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PREFACE. 




\ROM the Title I have given 
I to the folhming Sheets, it may 
\ pojfibly be expeSed that I 
Jhould have pajfed fome Judgment m 
every Branch of Surgery^ but as the 
greater Part of that JVorh would havt 
been a mere Repetition of what is to be 
fouttd in the mofl approved Writers, I 
have only confidered either fuch DoBrines, 
which, though generally received, are in 
my Opinion ill-grounded, or fuch Im- 
provements as are yet but little known. 
The Treatment of Tumors, JVounds, 
Abfcejfes and Ulcers, feems to be fun- 
A 2 damentally 



PREFACE. 

ddmefUdify thi fim in in)iry Country 
of Europft 5 fhr if the topical Rtme^ 
Sses made iif& of on thefi Oceafiom 
are differ ent^ their Tendency and EffeSi 
are the fame. 1 think toOy that all 
cffiinent Surgiom are agreed on the 
Method of treating Luxations and 
FraEiureSy for which reafon I have not 
made any Obferoti^tions on thefe Articles. 
P^y^haps there never was a Period 
bf Time in which any Art was more 
tultivated than Surgery has been for 
thefe lafi thirty Tearsj and I believe 
few have more contributed to its Per-- 
feSiion than the Authors to whofe TP^orks 
I have referrd in fome of the following 
"Critic fms ; and therefore if I am right 
in my Remarks^ I would not have it 
imagined that the Errors I have pointed 
outy are Specimens of the other Parts of 
their Works. 

Monjieur 
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MoHfieurLcDTsa:ii {to wbrfe Lahoun 
the U^arld it exendirtgly indebted) bath 
in bit Obfervationt of Surgery , and bit 
Treatife ofOperationtyfurm/bed ut with 
Infifi^iom wbicb will inform tbe moft 
thlfulProficientt* Monfieur de la Faye^ 
the ingeniout Commentator on Dionis» 
bat Ukewife gi'Oen us in bit Notesy not 
i^nly what his own Experience and Re- 
fleSiiwts have fuggejled^ hut alfo^ as be 
fays^ the Opinions and Obfervationt of 
tbe greatefl Surgeons of Paris ; and in- 
deed the frequent mention he makes of 
Meffieurs Morand, Petit, de la Peyronie 
and other 5 y are fufjicient Proofs that his 
Comments are an exaEi Reprefentation 
oftheprefent State of Surgery in France. 
Monfieur Garengeot'j Treatife on the 
Operations of Surgery y lies under the dif- 
advantage of having been publifhed fame 
Years fince, and before many of thofe 
Improvements were madey which are 

now 
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now untverfally known : Neverthelefs it 
contains fever al Cafes and Remarks well 
worth the Attention of afludious Reader. 
HeifterV Surgery is in every Bodys 
Hands ^ and the CharaBer ^Heifter is 

fo well ejiablijhed />/ England, that any 
Account of that TVork is needlefs. 

Thefe are the principal Authors 
amongfl the. Moderns who have wrote 
on Operations in general ; hut notwith-- 

* Jlanding the Merit of their PerformanceSy 
it is to be hoped y there is flill room for 

farther Improvements ; and I Jhall ejleem 
it my greateft Happinefs^ fhould it ap- 
pear that in this Enquiry I have done 
any thing which may tend to promote an 
Art^ in the advancement of whichy the 
Good of Mankind isfo nearly concerned. 
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Critical Enq.uiry, i^c. 



CHAP. I. 
Of HERNIAS. 




3: H E feveral Kinds of Hernias form 'd 
^ by the Protruiion of the Inteftmes 
and Owwi/aw from the >4i</oOT^», are 
named cither from the Parts through, 
which they fall, or the Parts contain'd in the 
Hernia i and is a Branch of Surgery, which 
feems to have received very great Improvements 
from the Moderns, particularly in what regards 
the Operation for thefc DJforders. I ftiall there- 
fore endeavour to point out thefe Improvements, 
and, in order to make them more intelligible, 
fliall firft give an anatomical Defcription of the 
Seat of each particular Hernia. 

The Parts through which thefe /T^^rtf pro- 
trude, are fometimes the Navel, when it is 
B called 
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called an Exompbabs^ or Hernia UmbilicaKs 5 
fometimes the Rings of the Abdominal Mufcles, 
when it is called a Hernia Inguirialis, if the 
Tumour be only in the Groin ; z. Hernia Scro- 
talis, if it reach to the Scrotum ; and in both 
Cafes more commonly a Bubonocele. When there 
is only Intejiine^ it is alfd called an Enter ocele ; 
vf\iQ.nOmentum only, Epiplocele-, and when both, 
Entero Epiplocele : Sometimes they pafs under 
the Ligamentum Poupartii with the Femoral 
Artery and Vein into the Thigh 5 in which 
Circumftance it is called a Hernia Femoralis ; 
fometimes through various Interfaces of the 
Abdominal Mufcles, when it is called a Hernia 
VentraHs ; and, laftly, fometimes through the 
great Foramen of the Ifchium. The Intejiines 
and Omentum are the Vifcera^ which generally 
form the Hernia : But there are a few Examples 
where the Stomach and the Bladder make the 
whole, or a part of the Hernia. 

The Intejiines and Omentum are contained 
within the Peritonaum, fo that whenever they 
protrude from the Abdomen^ they muft either 
carry the Pm/^;;^z^;;/ along with them, or burft 
through it : Thp Ancients admitted of both Cafes, 
believing that when the defcent of the Vifcera 
was no lower than the Groin, the Peritonaeum 

was 
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was only dilated 5 when it pufh'd down into the 
Scrotum J k was ruptur'd: and from this lafl: 
Suppofition, the Diftemper itfelf was called a 
Rupture : The Moderns deny the Rupture of 
the Periton^um^ not fo much as granting it 
poOible on any Occafion whatfoever, except 
where there may have been a previous Wound 
of the Peritonaunij in which Circumftance they 
believe the Cicatrix may open, and admit of the 
Infinuation of the Vifcera through i t ; but though 
this be the generally received Opinion at prcfcnt, 
it is evident to me, that notwithftanding the Peri^ 
tonaum may at firft fall down with the Vifcera^ 
yet in \^n^ of time it may alfo be ruptured ; 
becaufe I have £wnd the Intejiine and Omentum 
within the Tunica Vaginalis of the Tefticle, and 
in contad: with the Tefticle itfelf, which they 
could not poffibly have been, if they were in- 
vdop'd in a portion of the Peritonaum : How- 
ever this Circumftance occurs but rarely; for we 
ofually find the Vifcera within a Prolapfus of the 
Peritonaum^ which Prolapfus is now known by 
the Name of the Herniary Sac. Amongft the 
ieveral Species oi Hernias y tht Bubonocele feems, 
to be the mioft common 5 I fliall therefore begin 
with the Examination of that particular kind j 
and the rather, becaufe the right Undcrftand- 

B 2 ing 
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ing of this one Spicies of Hernia^ will open the 
way to our conceiving rightly of all the others. 

The Bubonocele is form'd by the defcent of 
the Intejline^ or Omentum^ or Both, through the 
Rings of the Abdominal Mufcles into the Tunica 
Vaginalis of the Spermatic Cord, and fome- 
times even into the Tunica Vaginalis of the 
Tefticle: But as this Diftindion between the 
two Tunica Vaginales of the Cord and Tefticle, 
is not univerfally well known, it may be proper 
before I enter into the farther Confideration of 
this Diforder, to give an Anatomical Idea of 
thefe Parts. 

The Spermatic Artery and Vein lie contigu- 
ous to the back part and outfide of the Perito^ 
naum: they, in common with the Ureters 
and Kidneys, are contained in a cellular Mem- 
brane, which is continued all along the Sper- 
matic Cord down to the Tefticle, and is cover- 
ed externally with a thin ApcneuroJis2x\{mg from 
the parts furrounding the Ring of the Abdominal 
Mufcles ; this external Covering is alfo envelop- 
ed with the Cremafter Mufcle, and was for- 
merly confidered as a Tunica Vaginalis common 
to both the Cord and the Tefticle, but the Mo- 
derns have divided it into two ; fo much of it as 
invefts the Cord, they call the Tunica Vaginalis 

of 
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of the Cord, and that which contains the Tef- 
ticlc, the Tunica Vaginalis of the Tefticle. They 
imagine the Tunica Vaginalis of the Cord, to be 
a loofc Sheath framed for the reception of the 
Spermatic Veflels and Vas deferens ; but the 
Notion of a Vacuity in this part is groundlefs, 
thofe Veflels being evidently connected with one 
another and with the Inverting Membrane, by 
the Intervention of the cellular Membrane : Ne- 
verthelefs, when the Herniary Sac falls into the 
Groin or Scrotum^ thefe Cells give way as it ad- 
vances, and the Inverting Membrane together 
with the Cremafter Mufcle which covers it, be- 
come dirtended^andformin confequenceof that 
Violence an abfolute Vagina ; which Circum- 
ftance may poflibly have given rife to the Opi- 
nion of a natural Vacuity in the Tunica Vagina^ 
lis of the Cord. 

The Tunica Vaginalis of the Terticle is a 
loofe Sheath formed to contain not only the 
Terticle itfelf, but a fmall quantity of Water 
for lubricating the Terticle. Its external Coat is 
a continuation of the Inverting Membrane of the 
Card, but its internal one is proper to the Terticle, 
being in its upper Part connedled with the Sper- 
matic Cord, fo as to make it a diflindt Bag : 
This upper part of the Bag which embraces 

B ^ tho 
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the Cord, being confidered as dividing the 
Tunica Vaginalis of the Tefticle frona the 7i/- 
nica Vaginalis of the Cord, is therefore nanied 
the Septum of the Tunica Vaginales : And as 
thefe Coats have been fuppofed to arife fromr 
the Peritonceum^ they have in all Ages, been 
likewife called the Proceffus Peritonai. 

I S o M E of the Modems knowing that the 
Tunica Vaginalis arifes abfolutely on the Outfide 
of the Peritonceum^ have thought it improbable 
that the Vifcera fhould infinuatc themfelves 
within its Cavity, and have inaagin'd that the 
Herniary Sac lies on the Outfide of the Tunica 
Vaginalis between it and the Membrana adipo- 
fa 5 but they are miftaken, if not always, at 
leaft for the moft part, becaufc the iwvefting 
Membrane of the Tunica Vaginalis^ arifing 
from the Circumference of the Rings of the 
Abdominal Mufclcs, as I have juit now men- 
tioned, does neceflariiy by that Situation lie 
open to receive the defcendmg Vifcera -^ in 
confequence of which, the Vifcera and Sac 
infinuate themfelves within the Tunica Van- 

o 

nalis of the Cord, lying upon the Tunica Vagi- 
nalis of the Tefticle. This is the ufual feat of 
the Hernia Scrotalisy as is evident not only 

^ V'tdeVtx^\3S^s operations, Chafttrmthe Bubonocele. Sharp'/ 
Operations^ Cl^apter on Z&e Buhf>no%ele, 

from 
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from Diflc(5iion, but alfo from the Diftinftncfs 
of the Hernia IntefiinaK 5^ and the Hernia Aquo^ 
fa^ when they happen to be complicated on the 
fame Side of the Scrotum : Nevcrtheleft, as I 
have already aiTerted, it fometimes happtens that 
the Intejtine or Omentum are found vrithin the 
Tunica Vaginalis of the Teftick, not eoMained 
in a SaC, but lying immediately in contadl 
with the body of the Tefticle : This perhaps 
may appear fufpfifing, not only becaufe it ne- 
ceffiirily impfics a Rupttoe of the Feritons^m^ 
but becaufe the Fife era muft alfo be forced 
through the Part, which I have juft defcribed 
as the Septum of the Tunica Vaginales. 

Every Hernia arifes from a Rehiaftion of 
the Parts through which the Intejiine and 
Omentum pafe, and is therefore generally oc- 
cafioned by violent Efforts of the Vifcera againft 
the abdominatl Miifcles:, but fometimes the Re- 
laxation is fo great, that the Defcent happens at 
a certain Period of Time, vJ^ithotit any other 
evident Caufe to prodlucfe k : Sonie affign the 
* Thinttcfs of that particular Portion of the 
Feritmdeum which covcrs^ the feveral G^enings 
of the Mdomen^ as anotlid- Gaufe of Hernias ; 
but if the Peritonaum was ten times thicker 

» Wifematt, fW. 2. Pa^ 241. ^EdU. %vo, Paulu» iEgineta, 
301. Sowblirg £4///. 1542. 

B 4 than 
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than it is, it would not alone preveni tfie Piro- 
trufion of the Vifcera^ were the Openings of the 
Abdomen relaxed, 

I N Infants the Bubonocele is a frecjtjient Com- 
plaint J but much the greater Part o^hefe JHI?r- 
nias are recovered by the mere ;>^rength of 
Nature J for as they advance from, their infant 
State, the Mufcles of the Abd^men^ and the 
Tendons of the Rings, beconj^^ more rigid and * 
refift the future falling oi iht'Vifcera. When 
the Diforder happens to Children of about two 
Years of Age, the proper Bandages to fupport 
the Hernia within the Abdomen are more ne- 
cciTary; not but that Nature overcomes the 
lllnefs in every Part of Youth, tho* the older 
the Patient is, the more neceffary it will be to 
call in the Afliftance of Art ; but flill it muft 
be remembred, that even in the mod tender 
Infancy, a Trufs is ufeful, if it can be apply'd 
without galling the Child* Very fat People are 
likewife fubjedl to this Malady, not only as a 
large Omentum conduces to fupple the Rings, but 
as its very Weight may poflibly tend to dilate 
them. And fome times this Difpofition to relax 
is fo great, that the Rings of the Mufcles be- 
come wide enough to admit much ^e greater 
Portion of the Inteftincs and Omentum to fall 

through 
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through them into the Scrotum^ and even with- 
out much Inconvenience to the Patient, 

I N the beginning of a Bubonocele^ and in 
the generality of old Bubonoceles^ the Inteftine 
returns of itfelf into the Abdomen upon lying 
down, orat leaft, is eafily returned by the Hand: 
In this State of the Diforder, the Moderns con- 
tent themfelves with the Application of a proper 
Bandage, which is looked upon rather as a pal- 
liative than a radical Cure ; thp' in Youth, by a 
conftant ufe, it generally is attended with Sue* 
cefs, and even fomctimes in advanced Years: 
For by fupporting the Vifcera in the Abdomen^ 
the Rings^ at length recover their tone, and 
contradt to their former fize, and fomctimes by 
long Compreffion the two Sides of the Tunica 
Vaginalis of the Cord will poffibly adhere, or 
at leaft contradt fo much as not to admit of the 
future Defcent of the Vifcera -^ or if the In- 
teftine alone is reduced, and the Omentum re- 
mains, the Omentum itfelf will fomctimes ad- 
here and become an Obftrudtion to the falling 
down of the Vifcera: But there have been 
various Methods pradtifed formerly to effedt an 
abfolute Cure, and which, tho* difapprov'd of 
by the prefent Age, are not all of them, per- 
haps, fo abfurd as they are iuGtagined. 

Some 
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S o M E of the principal Means emjJoycd fof 
this End were Caftfation, the Gauftic, the 
PunSlum Aureum^ and the Royal-ftitch : The 
firft of thefe Methods is fo eruel an Operation, 
that it never found Countenance from the 
Learned, but was performed by 3 Itinerants 
only, and even amongft theiH, it is faid, fome 
were afliam'd to avow the Extradtion of the 
Teflicle, and always endeavoured to conceal it 
fi*om the Spectators : But however defpcrate the 
Refliedy be, Dionis^ its moft vident* Adverfary, 
grants it was effedhial ; and it is certain if any 
thing can prevent the Relapfe of the Defcent of 
the Vifcera into the Scrotum or Groirtj it muft 
be the flopping up the Channel through which 
they pafs ; and this^ is done by the Ligature of 
the Spermatic Cord with its tunica Vaginalis^ 
as is pradiifed in Caftration ; for when the Liga- 
ture drops off, it leaves a firm Cicatrix form'd 
by a Confolidation of thofe Parts, which refrfts^ 
the future Protrufion of the Vifcera. 

W H E N the Cure is attempt<?d by a Cauftie, 
the Patient ufes low Diet, and is kept in Bed 
during the whole Courfe of the Treatment; both 
which Precautions are alfo neccfl&ry in the other 
Methods : When the Hernia v^itdMcti^ aC^uv^ 
ftic of the Size of a half Crown is Wit upoa 

i Dionis, 337, ^bEdit. 4 Ihld. 

that 
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that Part of the Skin which covers the Rings, 
and ought to be of fuch a Strength, and to lie 
fo long, as to deftroy the Skin, the Membrana 
Adipqfay and the Procejfus Feritonai^ without 
inguring the Spermatic Veiiels : The Stough 16 
tbso either to be cut out, or left to digeft ofF, 
after which it is pn:;^n)ed» that the Adhefions 
fermedto the Circnrnferencc of the Rings, and 
to the Spernoatic VeiTelSy will prove anObflruc-* 
tjon to the Defcent of the Vifara \ but from a 
great deal of Experience it has at laft been dis- 
covered to be a very precarious Meafure 5 for 
unlcfs the Frocefs be deftroyed as well as the 
Fat, it will figniiy nothing, and it is found very- 
difficult to afcertain the Strength of tlie Cau(!ic 
to inch an Exadneis,. that k fhall reach jufl fo 
far without wyuring the Veflfel* thcmfelves 5 fo- 
that afier a fair Trial h ieems now to have fallen ' 
into general Difcredit. 

T » B PunSium Aureum was performed in 
the folk) wing manner. The Patient being laid 
oa hi» Back, and the Contents of the Hernia 
returned into the Abdomen y' a& is always done 
befoie any of thefc Operations are undertaken-, 
the Surgeon makes a tranlverfe Incifion through ' 
tbeSkki aff>dFat,down.to«h€P>'^^^jF^//(9;7^/; 
thea w4th a crooked Needle he carries a golden 
. . Wire 
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Wire under the Cord clofe to the Rings, and 
with a Pair of Pincers twills the two Ends of 
the Wire fo as to prevent any Communication of 
the Channel below the Wire, with the Channel 
above the Wire : . But it required great Skill to 
execute this Procefs of the Operation with due 
Exadnefs ^ for if the Stricture was made too 
tight, the Circulation of the Blood in the Sper- 
matic Veffels was obftrudted, and confequently 
the procreative Faculty deftroyedj if it was 
Hot made tight enough, the Purpofe of the Ope- 
ration was not anfwered. Upon thefe Accounts 
it Came at length into difufe, though it was at 
firft approved of by fome regular Pradlitioners. 
5 The Royal Suture was performed by,Iay- 
ing bare the Procejfus Feritonai a confiderable 
Length from the Rings downwards, and then 
with a ftraight Needle and wax'd Thread, fe wing 
it up by the Glover's Stitch, in fuch a manner 
as to leave the Spermatic Veffels free, at the 
fame time that the Channel of the Procefs is 
fhut up; by which means the Return of the 
Omentum or Inteftine was prevented :rThe Con- 
ceit of faving many of the King's Subjeds by 
this means, without impairing the propagating 
Powers, gave the Name of Royal Suture to the 

.5 Dionis, 334.«««-»Aquapendente> 274. Padua £if/. 1666. 

Method 
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Method. This Operation is likewifc abfolutcly 
exploded by the Moderns, but I am inclined to 
think it would generally prove fucccfsful, if it 
was pracStifed with the following Improvements, 
which is very little different from the Method 
followed by Farey ^, Wifeman 7, and others^ 
who feem to favour this Operation. 

When the Procejfus Peritonai is laid bare 
by the longitudinal Indfion, and the Membrana 
Adipofa a little diffeded away, fo that the Pro^ 
cefs may be freely taken up between the Fin- 
ger and Thumb of the left Hand, I would 
advife the fame kind of Suture with the above- 
mentioned one, only, that every Stitch fhould 
be carried from the Procefs through the Skin 
on that Side next the Penis^ and b? again re- 
turned from the Skin through the Procefs } 
whether the Suture be carried from above 
downwards, or from below upwards, that Por- 
tion of the Procefs clofe to the Rings ^ muft be 
fewed in almoft its whole Diameter to the Skin, 
otherwife the Vifcera may ftill protrude. When 
the Procefs is thus attach'd in its lower Part 
to the Skin, all that Portion of it above the 
Courfe of the Suture (which I prefume (hould 
be an Inch and a half long) may be cut off 

^ B9»k 8. Chaf, 16. Eoglifli ESl, 1678. 7 Page 350. 

with 
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with a Pair of Sciflare, which will faeilitate the 
Digeftion of the Wound. I will not take 
upon me without Experience, to recommend 
this Method of Cure very ftrongly ; but if in 
the imperfeft Manner it was formerly prac- 
tifcd, jhey found fome Succefs, which is not 
deny'd, I fuppofe with the Advantages here 
propofed, it would be much more certain ; 
though, to fpeak my Opinion on this Subjeft, 
I would never perfuade any Patients to undergo 
an Operation for a Bubonocele^ whilft in this 
moveable State, but rather to acquiefce under 
the Relief procured by a Trufs : However, as 
fome People are fo uneafy, that they will ex- 
pofe themfelyes to any Meafure in this Circum- 
ftance, for the hopes of a radical Cure, I fhould 
prefer, upon fuch an Emergency, the Operation 
here propofed to the Methods now employed. 
it muft in its Nature be more effedual than the 
Cauftic, and I think lefs dangerous than the 
comovon Operation for the Bubonocele^ and be- 
fides, it will be much lefs liabld to a Relapfe, 
which the ufual Operation for thfe Bubonocele is 
very fobjeift to. Perhaps it may be objefted, 
that there is great danger of wounding or fe wing 
mp the Spermatic Vcffels ; but as they run along 
the back Part of the Proof t^ both the one and 

the 
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the other will be cafily avoided, though indeed^ 
it is not a Species of Suture that will conftringe 
the Verbis, nor do I imagine it would be hurtful, 
if by chance any of them fhould be pund:ured. 

I HAVE thus far considered the Bubonocele^ 
as being moveable at pleafure into i\it Abdomen -^ 
but there are an infinity of InAances, where it 
reracains perpetually in the Scrotum 5 this gene^ 
rally arifes either from the Adheiion of one In- 
teftine to another, and of the Inteftine to the 
Omentumy or elfe from the Adhefion of the 
Vifcera to the SaCy and of the Sac to the 
tunica Vaginalis* In both thefe Cafes it is 
ufual to jfuipend the Scrotum with a Bag-Trufs, 
and make no farther Attempts; but it having 
* frequently happen'd to People afflidted with 
monftrous Bubonoceles^ that the Hernia has in- 
tirely difappgar'd, after a long Illnefs which has 
confined them to their Beds, and greatly ema- 
ciated them s Some of the Moderns have imi- 
tated this Operation of Nature, and by frequent 
Bleedings and repeated Purges have fo far re- 
duced the Size of the Hernia^ that it has been 
returned into the Abdomen^ and there eafily fup*- 
ported by a proper Trufs. It mufl: be obferv'd^ 
however, that this Method cannot prove fuc- 
cefsful, but when the Vifcera adhere only to 

« LcDr^^ 114. French £ir>. Arnaud, 292, 
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one another; for where they adhere to the 
Sac, and the Sac to the Tunica VaginaltSy or 
where they adhere to the Peritonttum juft with- 
in the Abdomen y as is fome times the Cafe, the 
Attempt will be fruitlefs. It is alfo worth re- 
marking, that as the Cure depends upon ema- 
ciating the Parts, the more Omentum there is 
in the Hernia^ the more probable the Succefs 
will be, becaufe Omentum will wafte in a greater 
Proportion than the other Parts : Though if the 
Hernia be form'd of Intejline only, it may like- 
wife fucceed, efpecially if the Glands of that 
Part of the Mefentery which is in the Scrotum 
happen to be enlarged ; for by thcfe Evacuations 
they will be exceedingly diminifhed, and ^ con- 
fcquently make room for the return of the ob- 
- ftrudlcd Inteftine. 

From the Principle juft laid down, it (hould 
feem that when the Hernia is compofed of 
Omentum only, the Probability of a Cure fhould 
increafe; but if I judge rightly, it is an In- 
ftance where the Experiment is not worth 
making, I mean if the Hernia be large ; for 
though by this means you do reftore the Omen-- 
turn into the Abdomen^ yet when it repleniflies 
agaip, as it will do when the Patient returns to 

f Arnaudy 291. 
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his former manner of living, it will be apt td 
fall down again into the Scrotum^ or lye uneafily 
preffing againft the Cufhion of the Trufs : But 
the grcateft Exception to this Method of Cure 
in every Species of Hernia ^ is the want of ail 
abfolute Criterion, by which to diftinguifti wheA 
the Parts do or do not adhere to the Herniary 
Sac I ahd In advanced Years, though one was 
fure that the Vifcera wefe free from the Sdc^ 
the Poflibility of hurting the Habit of Body by 
the neceflary Evacuations, is alfo another Ob** 
jedtion to the Experiment* 

I Shall come now to the Examination 
of the Bubomctk^ in that Stage of the Corti- 
plaint #here the Vifcera are inflam'd, and at 
the fame time, ftrangulated by the Rings of the 
Mufcles. This is a very dangerous Situation, 
and though often reliev'd by medical Means^ 
yet it alfo often ends in a Gangrene of the Parts, 
unlcfs the ^riSture be removed by the dila-^* 
tation of the jdbdominal Rings, which Procefs 
is caird the Operation for the Bubonocele. 

Some Surgeons of the greateft Judgment, 

believing there is no danger in the Operation 

itfelf, impute the frequent MifcarriageS after the 

Operation merely to the defperate Gircumftancei 

of the Patient before he will undergo it : But 

C though 
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though it is. true, that the Event of the Opera- 
tion would not be fo often fatal as it now is, 
were Patients to fubmit foon after the Beginning 
of a Strangulation ; yet I cannot but judge the 
Opinion of its innocence to be ill-grounded ; 
and to me it appears a little ftrange^ the Notion 
fhould be fo univerfal, when it is known that 
thick Membranes feldom digeft but with fome 
hazard : And in this Cafe, not only the thickened 
Tunica Vaginalis^ but the Peritonaum are laid 
open, and the tendinous Rings of the Mufclcs 
muft be digefted before the Wound can be heal- 
ed J befides, that the expofing the Vifcera to 
the Air, and handling them in the manner we 
are obliged to do in the Operation, when we re- 
. turn them into the Abdomen^ may probably 
fometimes be mifchievous j but what is ftill a 
more convincing Argument of its precarioufnefs 
is, that many have died after the Operation, 
though performed long before the Symptoms of 
an approaching Mortification would probably 
have appeared. It becomes therefore a Matter 
of the greateft Concern, to try firft the moft 
effedual Methods for reftoring the Vifcera into 
the Abdomen^ without the Affiftance of the Ope- 
ration, till an approaching Gangrene, or at leaft, 
fome other urgent Syn^toms compel us to it ; 

though 
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though it mufl: h^ confefs'd, that to determine 
rightly upon the critical Time when to perform 
die Operation^ is a yery delicate Pointy and re- 
quires the utmoft Difcerntnent. 

As the Inflammation of the Vifcera^ and all 
the other Symptoms.attend^nt upon a ftrangu- 
lated BtiboTwcek^ feepd evidently to arife from a 

« 

ftriSure of the /J/«g-j inclofing the Parts, the 
Intention of Surgeons Jn all Ages has been 
diredled to the renioval of the StriSiure^ apd 
Difcuflion of the Inflammation. To this end^i 
plentiful Bleedings and repeated Clyftcrs have 
been univerfally approved of; and ' fome lay 
great Strefs,on ClyAers of the Smoke of .f^rong 
Tobacco, Emollient oily Cataplafms for the 
Relaxation of the Tendinous Rings^ have alfo 
been generally apply'd ; and, previous to thefe, 
emollient Fomentations ; but fome eminent 
* Praftitioners have rejedled all warm Applica- 
tions, fuppofing that in an Inflammation the 
Vcflels are already expanded by the rarified 
Blood, and that hot Stupes muft therefore 
aggravate the Diforder. Upon this Principle, 
they have run into another Extreme, and re- 
commended the Application of cold Water, 

, Heifter, 807. % Belloftc, Oirurgitn d*.fI6pital. Vol. II, 
page 156. Edit, tertia. Paris. 
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imagining it will condenfe the Fluids, and by 
thus diminiflhing the bulk of the Part, make it 
capable of being reduced : But I believe I may 
venture to fay, that cold Water apply*d to this 
Species of Inflammation has a dangerous Ten- 
dency ; and there are others befides myfelf, 
who (however they approve of it in the Begin- 
ning of the Strangulation) ^ diffuade us from 
the Ufe of it in a great Degree of Inflammation, 
Neverthelefs, it muft be obferv'd, that the Ad- 
vocates for this Dodtrine quote their Experience 
for the Truth of it ; but I fuppofe, Experience 
in this, as well as many other Cafes, may be 
a fallacious Guide; for if the Inflammation 
fubfifts feveral Days, in that Time the Her- 
. , nia^ as well as every other Part of the Body, 
is fo leflfcn'd by the Evacuations and Sympto- 
matic Fever, that the Vifcera may be readily re- 
turned; and this we fee is a very common 
Event, not only after the ufual Methods of 
Treatment, but even where all Applications 
have been negleded. 

Purging in this Diforder is almoft uni- 
verfally condemned, or rather in thefe Days not 
{b much as mentioned. 4 Celfus has faid, that 

3 Hcifter, 807. Goiter, 352, 4 m, 7, cat. 20. Lcyd. 
1730. 
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Purging may increafe but cannot diminifli the 
Hernia J and perhaps it may be true : However, 
I have often feen fmall Dofes, fuch, as the 
Stomach could bear, given every two or three 
Hours, and I think with good Succefs. I will 
not pretend to account for the Operation, as I 
am not quite fure of the Fadl; but poffibly the ' 
Periftaltic Motion of the Guts may be fo aug- 
mented, as to make the Inteftine next to the 
Sac draw out forcibly a part of the Inteftine 
from within the jS/zr, and in that manner 
make room for the reft to follow. 

But thefe Methods will generally avail but 
little, without the Surgeon's Endeavour to pufli 

the Hernia from the Scrotum back into the Ab^ 
dcmen ; and indeed we depend fo much on this 
Attempt, that we always ufe our utmoft Efforts 
for that Purpofe, before we employ the Meafures 
I have already mentioned^ To effeft the Re- 
dudion more certainly, it is admitted by all 
Surgeons, that the Buttocks of the Patient 
fhott'd be rais'd higher than his Head, and his 
Knees bent, that the reclining Pofturc of the 
jttdomentnsLj favour the return of the Vifcera^ 
though they f always order the Cheft to be bent 
g little ^rwaiKils, that the Abdominal Mufcles 

Cj «U7 
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may be m a lax State, imagining that if diey 
were upon the Stretch, the Hings would be 
more cbntrad;ed and confequently ihcreafe the 
Strangulation i but I have fo often, immediately 
after having try 'd this Method in vain, fucceeded 
in the Redudlion by fufpeiiding the Patient with 
his Head downwards, and his Hams bent upon 
the Shoulders of a ftrong IVfon, that I am in- 
clined to believe the Extenfion of the Abdo- 
minal Mufcles is no impediment to the return 
of the Vifcera^ and it is very probable, that 
the whole Weight of all the Vifcera in the 
Abdomen drawing the Vifcera within the Sac 
perpendicularly downwards, may greatly con- 
tribute to diflodge them from tl»t Part; efpe- 
cially if it be true, that when we find it diffi^ 
cult to reduce all the Tntejines, we may upon 
this Principle finifti the Reduftibn by placing 
the Patieflf on his * oppttfite Side, 

The Redudlion by the Hand (hould be 
performed with great Caution, and in the JBw- 
bonocele we fhould always endeavour to puib 
the Parts towards the Ilium^ ffeat being the 
Direftion in which il^eHetnia\\e%i Wc mcrft 
not comprefs too rudely ,; lior muft «»rc iboik 
defift :frbm the Aitterapt j for by ^g titwdtiag. 

< Le Df an, 117. 
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it we frequently at length fucceed. Perhaj^ 
the Faces are infenfibly propelled by thi« means 
from the Hernia into the Abdomen y which 
rendring the Volume, of the Tumor lefs, may 
make it moveable : Perhaps, by Compreffion 
the Fat may be gradually pufh'd forward 
out of the Cells of the Omentum below the 
Rings into the Cells above the Rings^ which 
will leflen the; Hernia ; or perhapi fometimes 
a Portion of the Inteftinc entangled in the 
Omentum may be difengaged, which flipping 
up may make rootti for the reft to follow. 
Some employ a hot Stupe, in which they 
inclofe the Scrotum when they attempt the 
Redudlion; but I think we have a better Ma- 
nagement of the Part when it is dry and we 
ufe our bare Hand : We are not to delpair of 
Succefe tho' we (hould at firft be baffled in 
our Endeavours, but muft renew our EiForts 
from time to time, unlefs we perceive th6 
Symptoms of an approaching Gangrene \ and 
it will be always right to take the Advantage 
of a Bleeding, for if by chance the Patient 
fhould faint, the Relaxation of the Rings^ and 
abatement of the Tenfion in the Hernia^ 
during the Deliquium^ furnifh an Opportunity 
which ought not to be negleded; on this 

C 4 Account 
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Account the Patient fliould fit up when he 
is blooded, becaufe in this Pofture he will be 
more liable tp faint. 

The Method of pricking the Intcftincs with 
9 Glover's large Needle in order to reftore them, 
by difcharging the Wind, and dimjnifhing their 
?ulk, is condemned by all the Moderns, tho' 
cot upon unexceptionable Grounds; for I think 
it is not true, that a Number of Punctures, fuf- 
ficient to evacuate a Quantity of Air, will ^ be 
pernicious to the Intcftines : But as it can only be 
pradlifed with Benefit in a Hernia Intejiinalis^ 
ji^nd no body has had niuch Experience of the 
Method, except the ^ Writer who recommends 
it, we muft wait for further Experiments, before 
we either peremptorily approve or explode it. 

If all thefe Meafures &il, the Operation 
becon^s the only Refource; but, as I have 
jnentioned before, it is very difficult to deter- 
mine ejfaftly upon the molt expedient time* 
Jt is 9 faid by fome, that if there be Jnteftine 
only, the Operation (hould not be deferred 
tonger than Twenty-four Hours ; by others^ 
longer than Forty-eight Hours ; efpecially in 
young People, where the McMrtification is faid iq 

"^ Dionis 86. < Pettr Lowt, 

^ <Spjter, 352, 7§o.' 
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come on fafter than in advanced Years : ' But If 
the Omentum accompany the Intcftine, all agree 
it may be poftponed with Safety: For the 
Omentum furrounding the Inteftine and ferving 
as a foft Bed for it, prevents that Excefs of 
Strangulation, which the Hernia Inteftinalis is 
incident to : This Remark is fo far true, that 
it were to be wifh'd the Rules laid down for 
diftinguifhlng the one Species of Hernia from 
the other, were more certain ; but the ufual 
Thicknefs and Tenfion of the Herniary Sac 
is fo great, that we cannot always evidently dif- 
covcr what are the Contents, when the Her^ 
nta is \n an inflamed State : And as to the dif- 
ftrenc Symptoms, excited by the diiferent flir-' 
nias^ I believe they are as little to be depended 
upon ; for though the Symptons of a Hernia 
JntefiinaUs are in general, as I have hinted, more 
prefiing than thofe of the other Hernias^ yet 
even here we meet with numberlefs Exceptions. 
In fome, that have died in a fhort time after the 
Strangulation, great Quantities of Omentum 
have been found in the Sac with the Intejiine ; 
and in others, who have lain languifhing many 
Days with an Enterocele^ upon performihg the 
Operation, the Intejiine has been found very 
Jittle injured ; nay, it is fometimes hard ,to 

auttnguifh 
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dtiftinguifli betwixt 2S\ Epiplocek zndi an Enters 
Epiplocele ; for, if a free Paflkge from thcSto-. 
ipach to the Anus is the ChaFaiteriftic of ai> 
JSpipIocele^^CK^.txv^ Examples where only a. 
part of the Citcumfercace of the Inteftine has 
been nich'd into the "Rings^ and admitted of the . 
Progrefs of the Fctces : On the contrary, there 
have like wife- been Inftances, where all .the 
^mptoms of a ftrangulated Litejline have ap- 
peared, and upon performing the Operation ^ it. 
has been discovered to be a mere Epiplocele. , 
^ I.AM of Opinion therefore, that the exa6t 
knowledge of the Contents of a Hernia (fnp- 
ppfing we could knovv them) is not the fufficient 
Guide it has been commonly reprefented tg be; 
^d that it mull depend upon the Surgeon's 
Skill to determine alfo by other Sympjoms,, 
whether from a farther delay of the Operation, 
tjjie. Patient may npt be too much cxhaufted,. 
and a Gangrene of the Parts be endangjered, 
which kft Circumflance is ufually mortal; tho% 
ejery Man of great Pradlice has met with Ex- 
ceptions to this Rule, and indeed the Moderns 
^ve, from the poffible occurrence of this ^ Ex- 
c^ion, made very fingular Improvements in 
t^ Operatjpn. \ 

1 .9 QarcBtgeot.^^i?/. (Ir^ 2571 258. Edii.'Z. 3 Hei^r, 808. 
LeDraiitoi23. 
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The comtxioD way of tegirioing the Opecai^ 
ticm is by pmchii^ up the Skin tranfverfly ia 
that part which covers the Rings ^ and then» l^ 
infinuating a Dire£tor betw^n^die Fat atyi the 
fTufiica Faginalis^^ to extend t^ Incifion aa 
Inch above iheRingSy and aconiiderableLeng^ 
below theni towards the bottom of the Scro^ 
turn \ but it is a much eafier and quicker Mc^ 
thod to begin your Incifion at once, an Inch or 
two above the Rings^ and continue it at one 
Stroke a& far as you propofe to carry it, which 
may be executed without any risk, by a MaA 
accuftomed to Diffe<5tions. 

When }rou have thus cut trough the Memi^- 
brana aiifofa^ you mufl clear it away with 
your Knife from the "tunica Vaginalis^ which 
will then give you an opportunity of opening 
that Membrane and the Herniary Sac^ in the 
mariner that (hall beft fuit the Circumftance of 
the Caie : When iht Hernia is recent, it is faid 
the Sac is thin, fo that you may pinch it up a 
little between your Finger and Thumb, and 
make a fnKdl Orifice into it either with a Kni& 
or Sci^^rs, without any risk of wounding 
ihclntefiine i after which, either a Diredor may 
be introduced to cut upon with a Knife, or ^be 
liKdfion may be dilated with a. Pair of Prober 

Sciffars : 
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Sciffars : But when the Hernia is old, the La-^ 
mina of its Membranes are exceedingly thickned, 
andfo tenfe, that they cannot be pinch'd up for 
this Procefs : Under fuch a Circumftance, we 
are ordered to pufli a pointed Direftor obli- 
quely forward between Lamina and Lamina^ 
cutting them as it advances, till we arrive 
within the Herniary Sac, and then to pro- 
ceed in the manner juft now defcribed : This 
Meafure is calculated to obviate the Danger of 
wounding the Intefiines', but it is a tedious 
Procefs, and I qiieftion whether it be more 
fafe than cutting gradually a fmail Orifice 
through the feveral Lamina with the Point of 
the Knife. It is hardly of any inipprtance how 
fmall the Orifice is, for if it admit only the 
blunt End of a Probe into the Sac^ you may, 
by lifting it up, enlatge the Orifice at Pleafure, 
tho' fometimes there is Water in the Sac which 
rofhes out at the Orifice, and fhews evidently 
there is Space for the fafe dilatation of the 
Wound. Yet it muft be confefs*d, this is a 
part of the Operation, which perhaps demands 
. the moft Delic3:cy in operating of any other. 

When the Herniary Sac is laid open front 
its very Bottom up to th^ Rings of the Mufcles, 
and the Blood- Vcfleis tied, if any Hatmon ba^ 
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has cnfucd, wc arc then to profeciite the Opcra^ 
tion according to the State of the Vifcera : Iii 
^n Enter Epiphceky if the Omentum be not 
mortifiedy it is advifeable to return it entire into 
^^ Abdomen -wixh^htlntejiine^ but it feldoin 
happens that People fubmitPto the Operatioa 
before fbme^f^rt oi the Omentum is gingrieh'd': 
To make way for the return of tht Interim 
and Omentum the Rings muft be dilated, tck 
which purpofe the Moderns have devis'd a greit 
variety of Inftrumcnts 3 but however ingcniotrs 
their feveral Inventions may appear, as I ain 
perfuaded they are none of them fo handy ^ 
the crooked Knife with a blunted Point, I 
ihall not enter into the Examination of their 
particular Merits or Dcfedts, but (hall recom- 
mend this Inftriiment only^ with which I have 
always dilated the Rings of the Mufcles with- 
out pricking the Inteftines: The manner of per- 
forming this Procefs, is by preffing down the 
Inteftines with the Fore-finger, and then intro- 
ducing the Knife between it and the Rings of 
the Mufcles, to dilate them a little obliquely 
upwards and outwards about ah Inch, which 
will be a Wound large enough. 

I HAVE here propofed the opening of the 
Herniary Sac previous to the Dilatation of the 

Rings ; 
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Sings 5 though to avoid the leaft risk of wound- 
ing the Jnts/iines in the Dilatation oi^Ring^y 
jt may be perfbrm'd as foon as the Skin and 
Membrana Adipofa are cleared away from.th^ 
Sunica Vaginalis^ that is, before you open .the 
SaCy in which Circumftaiice it is almoft in^ 
.-pdfiible to incur this Danger ; but I cannot rc- 
cbtnmend this Procefs for feyeral Reafons : 
-Firft, it is nQtldipoflible, that upon freeing the 
r^trangttlation, the Vifcera may fuddenly riJturn 
.into tfiie j/lbdomeny and carry with them a mor- 
.tify'd Portion of the Omentum'^ or a morti- 
tify'd Part oitb^Intefiine^ both of which jQhould 
necei&rily be cut off before thei found Parts are 
reduced. Secondly, the Hernia may be of a 
Nature not to require the Dilatation of the 
Rings I for ^ it isfaid, that by drawing a little 
^mbre Intejiine from the Abdomen into the 
fifr«/tf, it will fpmetimes difingage the Stran- 
.gulation, and render the Reduction eafy, with- 
out dilating ^^ Bangs ; and laftly the Herniary 
.Sac may happen to be fo contrafted as to 
/require ahfcJiutely a Dilatation, which will be 
firther explained. 

Most Writers fpeak of the Danger of 
- wounding the Epigaftriek Artery in the Dila- 

4 Lc Sran, L26. Vctdac^/. 24. Mdit. 1693. Paris, 
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tation of the Rings, and recommend diftereiit 
Methods of ftoppmg the Hamorrhage j but the 
Courfeof that Artery is generally fo much nearer 
to the Linea Jiliaof the Abdomen^ than where 
this Incifion is made^ alnd fo much beneath the 
Hernia^ that it i8 not expofed in the manner 
they reprefent : Though fhould a Veflel as large 
as the Epigqftrick Artery be wounded, it would 
give little or no Trouble to a Surgeon who un- 
derftood the ufe of the Crooked Needle. 

I HAVE hitherto fpoke of idilating the Sac 
as far as the RingSy and then of dilating thfe 
Rings in order to free the Strangulation ; but 
it has been ktely difcovered, that the Stridurc 
of the Rings is not the only Caiife of a ftran- 
gulated InUftine j attd this ©ifcovery has open'd 
4 new Scene of Improvements. It is now 
univerfally acknowledged, fince the ^ firft Hint 
was given about Twenty-five Years ago, that 
the Ert trance into the Herniary Sac is capabte 
of fo great a Gontraftion as to comprefe the 
Inteftiney and excite the fame Symptoms with 
a Stricture of the Rings. ^ There are Examples 
where the Hernia has been reduced into the 
Abdomen^ and notwithftanding the Redudtioii, 

(LeDran^O^y^. 58* Arnaud, 382. 

* 0^/^rv. 58. Lc Dran,— ^•Amaad, 372, ^c, Dionis, 324.' 
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all (he Complaints have continued as before : 
In fome of the Inftances the Patient has dy'd, 
and upon opening the Body, it has appear'd 
that the Herniary Sac was returned with the 
Vifcera into the Abdomen^ where ftill continuing 
to conflringe them as noiuch as it did when 
in the Groin^ it at length proved mortal. In 
others, the fame thing has been proved by the 
Operation ; and it is worth obferving, that the 
Hardnefs of the Tumor is fenfible (o the Fin- 
ger, when it is introduced through the Paflage 
by which the Hernia was formed, and will 
help to inform us of the State of the Cafe : 
Befides, when the Sac is returned with the 
Intefiine^ it is done without any Noife, whereas 
when the Intejline is returned alone, it may be 
heard to moye 3 which Circumftance will help 
to diftinguifb the one from the other. 

It is hardly to be doubted, that this Stridiurc 
in the Entrance or Neck of the Herniary Sac^ 
arifes generally from the PrejSure of a Trufs, 
which bringing the two Sides almoft intoContaft 
with one another in that part near the Rings of 
iSbc Abdomen^ at laft determines it into that Shape. 
But though I have herefpoken of the Return of 
the Sac with the Vifcera^ when the Hernia ir 

reduced, it mail be remarked that the Cafe is 

not 
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not very common; for in moft Hernias the 
Vifcera only are reduced, and the Sac remains 
m the Groin or Scrotum ; at leaft it has fo hap- 
pened that in all the Inftanccs, where I have 
cither performed the Operation, or examin'd the 
Cafe in a dead Body, the Herniary Sac has ad- 
hered intimately to the internal Surface of the 
Tunica Vaginalis^ and has not prefented the Idea 
of one Bag within another, but of a Bag with 
one denfe ftrong Coat : So that it is not the Her^ 
niary Sac alone, but the Tunica Vaginalis alfo 
which undergoes this Alteration, whenever it 
happens on the Outfide of the Abdomen. 

The greateft Ufe however, refulting from 
knowing the poffibility of this Shape of the 
Herniary Sac^ is the Inftrudion we receive 
from it to carry the Incifion of the Sac as far 
as the Incifion oit}^t Rings ^ that is, about an 
Inch, which will ufually be a fufficient Extent, 
though there (hould be a Stridure in that Place j 
bat fure as this Rule may appear, it is always 
advifeable for greater Certainty, to introduce the 
Fore-finger of the Left-hand up the Sac^ from 
which we may learn whether there be any part 
of the Stridiure yet unopened. 

Before this Circumfiiance was attended 
to, and when it was believed that the Stricture 

D of 
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of the l^ingi^ and the Adhefion of the Vifcera 
to the Sac were the only Impediments in Na- 
ture to the return of the IntefiineSy if by Chance 
fuch a Cafe occurr'di and the 'Rings only were 
dilated, the Patient necefTarily died 5 becaufe the 
Strangulation was not reliev'd. However h muft 
be confefs'd, that an ample Enlargement of the 
"Rings and Sac was formerly recommended by 
7 Cyprianus^ though he was not appris'd of this 
Accident ; he fays, a large Opening of the Rings 
and Sac is of great Service in facilitating the 
Return of the Vifcera. But I think this Doc- 
trine of a large Incifion, though there be no 
Stri(9:ure of the Sac^ cannot be inculcated too 
llrongly ; for when the Incifion is large, we not 
only handle the inflamed and almoft mortify 'd 
Intejiines with lefs Roughnefs in order to reduce 
them, but alfo efcape the Confcquence which 
follows upon wounding tendinous Parts without 
d Widing then> ; as poffibly may ibmedmes hap- 
pen in this Cafe totiniorous Operators, who juft 
make a flight Incifion into the Edges of the 
Rings, without carrying it through them. 

The Dilatation of the Rings, znd Neck of 
the Herniary Sac, is a Procefs in the Operation 
w&ich takes place ia the order I have men^ ^ 

7 ^fffiola difatu €X Uteri tula ixcifo, p. 8t, 
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tloned, if the t^arts in the Hernia are found 5 
but if any Portion of them is gangrcri'd, the 
Gangrene is firfl: to be cut away, whether it 
be Omentum or Inteftine. Where the Omentum 
is mortify^d, the ufual Method of treating it, 
is by tying a Ligature round the found t^art 
near the Extremity of the Mortification, and 
cutting it a h'ttle below the Ligature, the String 
is to be left hahging out of the Wound, that 
what remains may be taken away NVhen it drops 
from the found Omentum : The Defign of this 
Ligature is to prevent the Hamorrbage^ which 
it is fuppoled might enfue. But there is one 
Objedion to this Method ; for if the Colon falls 
down ifl a confiderable Quantity, and you tie the 
Omentum near its Infertion, when that Inteftine 
returns into the Abdomen it cannot be reftored to 
its former Situation, b^caufe of the Confine- 
ment frofn the Ligature; and the Mifchief, which 
may flow from its conflant endeavour to pofilefs 
its former Figure, may poflibly be great. It is 
tfiie that this Confequence may in fome meafure 
fee obviate by making feveral Ligatures of the 
Omentum % but it is a tedious Procefs : And upon 
Ac whole, I believe this Apprehenfion of Dan- 
gcf from the Bleeding is groundlefs 5 for I have 
neveribund the leaftlncohvenlence from cutting 

D 2 off 
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off the difeafed Part clofe to the found Part, 
with a Pair of Sciffars, as you would a Piece of 
Cloth, that is, not in the Mafs as it liei in the 
Scrotum i but by fpreading it in order to cut it. 
Bcfides, by cutting it in this manner you adl 
with a Caution, that cannot be too much re- 
commended in certain Species of Hernias where 
but a little of the Intejiine is fallen below the 
Rings : I have performed the Operation, where 
fo fmall a Quantity of Intejiine was buried in a 
great Quantity of Omentum^ that had I not dis- 
intangled it by feparating the Omentum very 
carefully, I might poffibly have included it 
within the Ligature. 

I D o not deny however, that when the 
Symptoms of a ftrangulated Intejiine are pretty 
evident, we are ordered to be careful in our 
Search for it ; but ftill, I think the Method I 
have here advifed of cutting off the Omentum 
will be the moft effedual Means of difcovering 
the Intejiine, and by making a conftant Pradice 
of a<3:ing in this manner, it points out to us 
our Miftake before any Mifchief is done, when 
there happens to be a Portion of the Intejiine in 
what we have had reafon to fuppofe a fimplc 
Hernia Omentalis, and which we fhould in con- 
fcquence have treated accordmgly. 

The 
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The Advocates for the Ligature will no 
doubt alledge, that as the Omentum is not cut 
oflF in the found Part, when it is retired into 
the Abdomen its mortify 'd Extremity will flough 
off, and, floating in the Abdomen^ prove per- 
nicious to the Vifcera: But I fuppofe, that 
being very inconfiderable in Quantity, it either 
waftes or is difcharged by the Wound; for as 
I have faid before, I never found any bad Con- 
fequence from it. 

Some Surgeons have pradlifed the Extirpa- 
tion of all the Omentum in the Hernia^ tho* it 
Was not gangrened ; but I believe it is a rafh 
Meafure, and I am far from being fingular in 
this Opinion, for a * celebrated Pradlitioner not 
only prohibits the Extirpation, but even orders 
it rather to be left in the Wound than cut off, 
tho' it cannot be returned into the Abdomen ; 
He lays that' in two. or three Days it will re* 
fiore itfelf ; but I am not fure that in fuch an 
loftance the Excifion would be improper, for 
io all probability, after being exposed to the 
Air, it. may be moitified at the time that it 
withdraws into the Abdomen. ;^ 

The manner of reducing the ^(/^|f when 
thw arc neither mortified, wounded^^Sor ad^^ 

* {iCPran, 132. 
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hercnt, is every w^iere fufEciently explained ; 
but in thefe three Cafts the Moderns only arc 
wortlji confulting. A Mortification of the //?- 
tejiin^s in the Herni(f. vras till lately utterly de- 
fpair'd of. ^ It is recorded of B^au^ that upon 
opening a H^r/z^'^, and finding a Gangrene of the 
Part?, he ky'd down his Knife and proceeded 
no farther in the Operation, abandoning his 
Patient, who died the next Day. 

The Surgeons of the prefent Age have fiir- 
moupted this Prejudice 5 they faw fmall Gan- 
grenes do well after the Operation, and fome- 
titnes they met with Inftances of Recoveries, 
w|iere ih^ Scrotum flpughing away of itfelf, 
had made rooni fpr the E,vacuatioo of the Faces*, 
they concluded therefore, that if the mortified 
Part was cut ofF, the Strangulation removed, 
ahd a fi-ee iflbe given to the Faces, the Patient 
.might probably furviye, who otherwife would 
perifli without this Afiiftance. 

^ The CoUedlion of Cafes where a great 
length of mortify 'd Inteftine has been cut out 
of the Hernia, is now become very large: 
Amongft them there are Inftances where ^e 
or fix feet of the Gut have been taken away, 

9 Heiftcr, 816. , Dipnis, jja, 15^4^, Hciftcr, 81 g. 

ChefeMen, 170. ^dit. yia. 

and 



A Critical Enquiry^ Sec* 39 

and the Patient has recovered ; but notwith- 
ilandiog thefe Examples of Cure, the Surgeon 
is ftill to remember that Mortifications of the 
Bowels are very dangerous, and though the 
Attempt to relieve this Species of it be fome- 
time^ crown'd v^ith Succefs, it is never to be 
depended upon : It is always a doubtful £n« 
terprife, though £3me of the mod defperate 
have prov'd profperous, even in Cafes where 
the Patent would have died in a few Hours 
if the Strangulation had not been removed, and 
a free difchargp procured for the Faces. 

\/y H E N the mortify'd Inteftim is cut away 
from the live Inteftine at each of its mortify'd 
Extremities, the two Openings of the live Gut 
are to be few'd together, if it cafi be done with«9 
out too much Violence ; but fometimes it hap« 
pens that they adhere, or lie fo unaptly, that 
they cannot be brought into contadt, in which 
Cafe they are by a ftitch to be tied to the 
Borders of the Wound, in order to prevent the 
Evacuation of the Faces into the Abdomen^ and 
from that time, the extremity of the upper one 
beconies an artificial Anus % though it has been 
found tlut notwithflanding the Inteftine is left 
open in the Abd^men^ it may poflibly be fo com« 
prefied near the F^ngs^ that the Faces cannot 

D 4 be 
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be difcharged unlefs the Extremity of the Gut 
be dilated; but this Inconvenience will be 
avoided, if the Incifion of the Rings be made 
large *. 

There are various kinds of Suture pro- 
pofed for the union of the two Ends of the 
live Gut ; but I queflion whether any of them 
all be preferable to the interrupted Suture : One 
Extremity {hould be placed half a quarter of 
an Inch within the other, and be held there by 
three or four of thefe Stitches, one of which 
may alfo be carried through the Peritonaum 
near to the Edges of the Wound, which, by 
holding it in contiguity to the Wound, will 
conduce to form that Adhefion we find fo ab- 
folutely ncceiflary for the Confolidation of 
Membranes. This union of the two Ends of 
the living Intejiine feems to have been performed 
upon Bcafts, in Mortifications of their Bowels, 
fome Years before it was introduced into the 
Praftice of Surgery, as we read in ' Chefelden^ 
who is one of the firft, who has hinted this re* 
markable Improvement. 

The Danger which is apprehended to arifc 
from the Evacuation of the Faces into the jib^ 
domen^ has led the Moderns into the Pra£tice 

'% AnUttd, 344; . ' I EiUt. 3. 172. 
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of cutting away a certain Length of the In-' 
ttfiine^ where it is not totally gangren'd, but 
only here and there in certain detached Spots : 
They fay, that fliould the Intejltne be returned, 
the Faces would be empty*d into the Cavity 
whenever the Efcbars fhould be feparated; 
and therefore if the Number of Efcbars be 
great, the Method here propofed is advifeable j 
but if* there be only one or two Efcbarsy it is 
recommended either to wait fome Days for 
the Separation of the Efchar^ or to pundlure 
them with a Lancet, in order to difcharge the 
Contents of the Bowels, and to keep the i«- 
tejiines in the Scrotum till the next Day, when 
it is prefumed the greater Part of the Faces 
will be difcharged, and we may reduce the 
Hernia fafely j after which the Wound of the 
Intejiine muft be few'd to the Feritonaunu 
By taking this Meafure, it is thought the 
Wound or Wounds of the Gut will more rea- 
dily adhere to the neighbouring Parts, than if 
there was a continual Flow of the Faces through 
the Wound, but the right Management of this 
Procefs requires the moft confummate Judg<* 
ment For ^ though it is not true what has 
been anciently taught, that the Intefiines cor- 

I Cdfiu. lib, 7. Cap. i6. 
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rapt immediately after they are cxpofed to the 
Air 5 yet that they are liable to fuflfer from be- 
ing expofcd, is beyond all Controverfy j and I 
am a litde apprehenfive^ that a ftrong Belief in 
the Innocence of this Meafiire, may make us 
fometimes too precipitate in judging tht Jntef" 
tinps to be mortify'd when they are not really 
ib } for though they are cold and almofl blacky 
they often recover their natural Warmth and 
Colour, foon after they are returned into the 
Abdomen. But what more particularly demands 
cur Attention upon this Subjed:, is the great 
Number of Cafes, where the Faces have been 
fafely difcharged through the Wound from a 
^ngrcn'd hitejiiney and on the other hand, 
the few Examples, that are yet produced, of 
keeping a gangrened Intejline many Days in the 
Scrotum without any bad Coniequence. 

However, keeping the Inte/iints out of 
the jibdomen for a time after the Operation, 
i^v(k% to be fo little dangerous in the Eftima- 
tion of the Moderns, compared with the Dis- 
charge of the Faces into the Abdomen, that 
^ .fame of them do not admit of immediately 
f^wing up the Wound of the Inttftine made by 
Acci4cnt in the Operation^ but ad vife us to wait 

* Lc DraO) 1 30. 
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till the next Day, when they approve of the 
Kedu£fcion. In this and the preceding Cafe^ 
»hey order a String to be pailed through the 
Mejbnteryy^ near its Infertion into the IntefiinCp 
which is to be carry 'd round the Intejline^ (and 
I fuppofe through the Skin of the Woupd too) 
in order to retain it in the Scrotum^ otherwU^ 
after the Dilatation of the Jiin^s^ it would ro* 
turn of itfelf into the jJbdomm. 

When a , large Portion of mortify 'd Iiu 
tejiine \% cut away, it is faid that the Veflels 
6f the Mefintery ipay poflibly bleed : I fup- 
pofe this is an Event that will feldom occur,^ 
but when it happens, the Ligature mufl be re* 
peated as oft^n as fhall be necefTary^, 

It xk)w remains to b? confiderM, in what 
mauner we ought to a£t when Adbefions preh 
vent the Return of the Vifcera. In this Cafo 
thie Adheiion is fometimes recent, arifing firom 
the prefeut inflam'd State of the Parts, and 
^h(0 this happens^^ the Fifcer^ eaiily fepacato 
fjQpi the Sac^ and from one another, by a 
gentle Laceration with the Fingers. Some* 
thnqs the Vifcera adhere to eajch other fo firmly 
from an ancient Agglutination, that the Sepa* 
ration would, be yery tedious, if aot impradli- 
cable. In this Circumflance, if they do not 

adhere 
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adhere to the Sac^ they fhould be all reduced 
in their adherent State, which may be eafily 
done, provided the Dilatation of the 'Rings be 
made very large : But when the Adhefion to 
the Sac is old, we are ordered by moft of the 
prefent Writers to abandon the Redudtion. 
Our. Predeceflbrs, in this Situation endeavoured 
by Difledtion to clear away the Vifcera from 
the Sac and the Tefticle, and very often with 
Succefs : But the Moderns fpeak of the Dan- 
ger of wounding the Intejiines in the Attempt, 
and recommend only the Relief of the Stran- 
gulation, by dilating the Rings^ and leaving the 
Vifcera in the Scrotum^ unlefs there be a great 
Quantity of Omentum^ in which Cafe all of it 
which is not adherent may be cut away. In thefe 
old adherent Hernias 2, frefli Portion of Intejiine 
fometimes falls down, and becomes 7 ftrangu- 
lated 5 when this occurs, the Operation confifts 
in the Dilatation of the Rings^ and the Re- 
duftion of that Portion of Inteftine only : I 
mean upon the Suppofition that the Adherences 
are really infeparable, for I have found myfelf, 
as a late * Writer has remarked, that the Ad- 
hefions fometimes are not univerfal, but form'd 
by a certain Number oiFr^nuIa^ which may be 

7 Dionis, 348. ' Anuad, 316. 
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eafily fnipt with a Pair of Sciflars, whether they 
be in the Sac itfelf, or the Neck of the Sac 
within the Abdomen^ after which the Redudlion 
may take place. Separating Adherences from 
the Peritonaum within the Abdomen^ is not a 
new Thought j for it is one of the principal 
Motives which induced Cyprianus to advife fo 
large a Dilatation of the Rings. 

^Amongst other Improvements of the 
Operation for tht Bubonocele^ it has been re- 
commended in recent Hernias^ to return the 
Vifcera into the Abdomen without opening the 
Sac^ from a Pcrfuafion that the Patient would 
be lefs liable to a Relapfe : But I do not find 
the Propofel has met with a favourable Recep- 
tion. And indeed the Objedtions to this new 
Method fecm unanfwerable : For frequently 
there is a fetid Water in the Sac^ which may 
prove pernicious when voided in the jibdomen : 
Frequently the Omentum and Intejiine are mor- 
tified though the Hernia be recent, and if the 
difeas'd Omentum is not removed, nor an Open- 
ing made for the Iffue of the Excrements, 
when the Efcbar drops from the Intejiine^ the 
Event muft in all Probability be mortal. 
There have been great Difputes what 

Form 
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Fcfm of AppHeation would beft fuit the 
Wound. The Ufe of long thick Tents has 
formtriy been celebrated, but at length Teiits 
are cjfploded in favour of thick Doffils or 
Plcdgifs ; though, if the Intejiine after the Re- 
dudtion, makes an Effort to ftart through the 
Wound, it may be confined more effeftually 
by a Stitch or two carried only throngh the Lips 
of the Skin. As to the manner of treating 
the Patient after the Operation, all Writers are 
nearly unaniitious. 

The Operation for the Bubonocele in Wo- 
men does not differ very muth from that per- 
formed ori Men, notwithftandiiig that the Her- 
niary Sac is more limple, haying no tunica 
Vaginalis to inclofe it as in Men. The Vif- 
cera in this Species of tiernia^ fall into the 
Groin or Labia Pudendi^ through the Paifages 
made for the Tranfnliflion of the Ligamentum 
Rotundum of the Uterus j and the Stratngalation 
ih them is removed by att Enlargement of thofe 
Openings. * It has been fuggefled as an Ini- 
provement of the Opefatioii after the Vifcera 
afe returned, to riiake a Ligature round the 
Sac^ that v^rhen it fliall be healed, thefe ffiay 
bfe no Comtfnunrcation lefr open with theAb- 
domcn for the future Dcicent ol the Hernia. 

* LeDran, 132. 
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For tHe fame Reafon it might likewife be re- 
commended in all Femoral Hernias ; but it \i 
forbid in the Bubonocele of Men, becaufe the 
•Spermatic Veffels would be conftringed by 
the Ligature : However, I am afraid it would 
be injudicious in any of thefe Cafes, as the Ob- 
ftraftion of thofe Difcharges, which fometimes 
follow the Redud:ion of the Hernia^ might 
poffibly be running too great a Risk for the 
Benefit of preventing a Diforder, which, fliould 
it happen, is fo manageable by a Trufs. 

The Hernia Femoralis is form*d by the De- 
fcent of the Intejiine or Omentum into the In- 
iide of the Thigh, through the Opening made 
by the Arch of the 0$ Pubis and the Liga-^ 
mentum Poupartiiy fo that the Situation of the 
Tunaor will be on the Femoral Artery and 
Vein. The Symptoms excited by this Species 
of Hernia ^c. very nearly the fame with thoie 
of the Bubonocele^ and require neatly the fame 
Treatment ^ only, that in our Endeavour to re- * 
duce it, we (hould pufh the Intejiine. towards 
the lAnea Albay whereas in the other Cafe the 
I^redion (hould bo towards the Ilium. 

The Hernia Femoralis is much more fre- 
quent in Women than in Men, which Singularity 
is imputed to the Breadth of their Of a Innomi^ 

nafa. 



45 A Critical Enquiry^ &c. 

nata^ which allow Room for the Reception of 
the Vifcera whenever they are violently com- 
prefs'd; but I muft own I do not fee the Force 
of the Conclufion. I have heard indeed, of an 
habitual Bubonocele having been cured by a Preg- 
nancy; and was the Uterus always diftended, as 
it is in Pregnancy, it might poffibly pufli away 

the Vifcera from the Rings towards the Ilia \ 
tho' even then, I imagine it would equally pre- 
vent a Hernia Femoralis^ and a Hernia Ingui^ 
nalis ; fo that this Situation of the Vifcera does 
not account for the more frequent Occurrence 
of at Hernia Femoralis. I fuppofe therefore 
the true Reafon why Women are more fubjeft 
to (tie Hernia Femoralis than Men, is, that in 
gener^ the Paflages for the Spermatic Cords 
in Men, are, from their Widenefs, more fubjedt 
to Dilatation than the Openings for the Femoral 
Veffels, and the Paflages for the Ligamenta 
Rotunda in Women, are, from their Narrow- 
nefs, lefs liable to Dilatation than the other 
Openings. 

It is very remarkable, that, common as this 
Diforder is, no Body ever defcribed it before 
3 Verbeyn j or if they did, it was in fuch ob- 
fcure Terms as not to be underftood. The 

s Ejus Anatomica, Cap. dc Periton. Edit^PoJtrma. 
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Operation confifts principally in removing the 
Strangulation by dividing the Ligament. But 
to obferve upon all the Particulars relating to 
it, would be, with very little Variation, to re- 
peat what I have, faid on the Bubonocele^ I 
(hall therefore only point out the moft extraor- 
dmary Circumftance in this Operation. The 
obvious Method of cutting up the Ligamentum 
Pouparfiiy would be perpendicularly upwards, 
through the Middle of the Ligament ; and fol- 
lowing the Rule of making a large Wound, 
the Incifion would be an Inch long : But this 
Rule, fo ufeful in the Operation of the Buio^ 
nocele^ would be pernicious here, fuppofing the 
Subjed: to be a Male, for it happens that the 
Spermatic Veffels, in their Progrefs to the 
Scrotum J lie fo diredtly acrofs the Incifion, 
that they would be neceflarily divided. To 
avoid therefore fo great an Inconvenience, I 
would advife the Incifion to be made Obliquely 
outwards, by which the Spermatic Veffels will 
not be offended. But feme Surgeons, who do 
not feem to be aware of the ^ Objedion I have 
ftated, provide rather againft the Danger of 
dividing the Epiga/iric Artery, which wou'd 
be poflibly wounded by the Meafure I have 
[wefcribed ; however I ihall be bold to fay, it 

4 Lc Dran, x 38. E is 
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is an Accident that ought not in the ieaft K^ 
cmbarrafs an Operator, for, was the E^g^Jtric 
Artery much larger than it is, wc might in- 
ftandy take it up, now the Ufe of the crooked 
Needie is become fo femiliar. 

Both in the Bubonocele and the Hernia 
Pernor aii 5 y fomctimes the finall hitejiinesy and 
fomctimcs the Colon osCtecum form the Tumor, 
but the Gacum is more fiiequent in this Spepies 
of Hernia than in the other, 

7 • ■ r . ' / 

It is a Qucfiion da^u&nd by ^ Soscy^ of tlie 
Moderns, Whether the Vifaru are cont^infid 
wichin a Herniary Sac^ wJuGn they protrude out 
Qf the N^vel ; whiHt others fpeak of tl)« 
flermary &ac without He&tation. Bivt it is ha 
Wonder there fiiould be a Variety of Semi- 
oients, becauie the Cafe differs in difFeiicant 
Suhj^dt^ and Surgeons jikdge from thoile whkh 
have faUen u»der their own Obfervatiofl. In per- 
fbrming the Operation for this Species of Her^ 
may I myfetf have met with a Sac exceedingly 
thickped • but it's poJCBhIe that had I perform'd 
it in a much more advanced St^ge of the Dif- 
order, I might not have found a Sac : And 
what fcems to confirm this Opinion is, that in 

s Dionis, 10 j: another 
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another Offcration I pefforflted for an Exom^ 
pbalos, t iaxsbd the Peritanntum burft throagh 
in certahr ttaces, whiift fbme Thrcads^of it re- 
mained entire in others 5 and thofe Threads or 
FiknictrtS g( ibc PeritofKeum^ wherever they 
ftretched, evidently bound down the Intefiines^ 
fo a$ ta make thofe Dfcpreffions and Emmeirccs, 
*rhteii sfppear'd in this Cafe, and often- occur 
la tfitf Hernia Ufrthilicdlis. It is the Nature 
of Mettrbraiies to thicker as they extend to a 
Certain PeriocJ, after which they grow thmner 
as they afe ftirietched, and at laft burft. This 
IS the Cafe *6f an Aheurifm^ and I fuppofb of 
feverd Ketniau I prefume too it is only by 
this kind of Rcaforiing we can account for that 
furprifing P'b^nmenon^ the Conta<S of the 
Yifcefa with the Tefticfe, in one Species of 
Bubonocele I in which Circumftance it is pro* 
Babic, that* not only the Hernrary Sac itfelf, 
but alfb the Bottom of the Tunica Vaginalis of 
the Cord {Septum tunic arum Vaginalium) have 
been perforated by the Vifcera^ after which 
the Vijc€ra ^1 ino the T^uniea VaginaUs of the 
Tcfficle. 

WifrBW- the Exompbalos is fmall ^nd redu- 
cible at Pleafore^ the radical Cure may be ef« 
fcdtcd in all Probability, by deftroying the pro- 

£ 2 mlnent 
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minent Bag of Skm, either by a Ligature car- 
ried round its Bafis, or by a doubly Ligature 
carried through the middle of it, and tied above 
and below ; which kind of Ligature will be 
lefs apt to flip. By this Meafure, the upper 
Portion of the Bag perifhes, and the lower 
Part becomes a firm Cicatrix adhering to the 
Navel, which refifts the future Prolapfus of 
the Hernia. Sevefal of the Ancients recom- 
mend this Pradlice: Amongft the Moderns 

there is no one Writer advifes it except ^ Sa-- 
viardy who performed it twice with good Suc- 
cefs, but his Patients were young. ^ Heijier 
fe^ms to lament this Method fhould have fallen 
fo abfolutely into Difufe, though he fays it is 
queftionable, whether a proper Bandage would 
not have work'd a Cure in both thefe Cafes: 
And I am fo far of his Opinion, with Regard 
to the Efficacy of a Trufs, that I fhould never 
think of the Operation where it could be pro- 
perly applied *. 

<5 Obfcrv. 9. 7 Heifter, 788. 

8 In regard to the great Improvement of Surgery from the U/i of 
^ruffesy Fabricius ab Aquapendente records a <very remarkable 
Anecdote ^/'Fabricio de Norfia, the moft eminent Surgeon for Rup- 
tures in his Time. He Jays y that formerly he had operated every Tear 
on about tivo Hundred Patient Sy but that nonAj he/carcely cut %'wentyi 
halving fifimd by Experience ^ that aTrufs^ *with an aflringent Appti- 
cottony m^Hild cure a Hernia. Page 247. 

The 
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The Operation for the Exompbalos is more 
rarely performed, than for either of the Spe- 
cies of Hernias I have defcribed ; and of thofe 
which are performed, a much lefs Proportion of 
them is fuccefsful. They generally happen to 
very corpulent People, fo that there is ufually 
a great Qu^antity of Omentum in the Hernia^ 
and as it either adheres or is mortify*d, it be- 
comes neceffary to cut away a large Portion of 
it I which being taken from its Middle, and not 
at the Extremity, as in the other Hernias^ 
may, in all Probability, render it more unfit 
to heal. Befides, the Situation of the Navel 
does not favour the Ifliie of the Matter and 
Sloughs, as the Bottom of the Abdomen does, 
fo that they fpread about the jibdomen^ and 
bring on a fatal Event in the End, however 
flattering the Profpeft may be for fome time. 

The ufual Method of performing the Ope- ^ 
ration when the Vifcera are inflam'd, is by 
making a crucial Incifion through the Skin, and 
laying the Sac bare ; after which it is opened 
with the fame Precautions, as pradis'd in the 
other Hernias. But though I have done it in 
this manner myfelf, yet I think it a tedious ^ 
and unneceflary meafure ; for it is as eafy to 
make a fmall Opening through the Skin and Sac 
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at once, ts to xlo it through the Skin only ; 
therefore when once you can ia4x)ducc your 
Finger or Dirc(3x>r, you may with ^ Knife or 
Probe-Sciilars cut out a circular Pi^ce of Skia 
and ^ac large enough to expofc the V\fcera : 
After which, with your Fpjre-finger preffing 
down the Intejiine^ if tl^ere be ^py, dilate the 
Orifice about half an Inch or mpr^ on the left 
3ide, a little Obliquely upwards; and in thif 
manner I have lately done it myfelf. 

The other Proceffes of the Operation have 
an exad Affinity with thofe already defcrib^ 
in the other Hernias : I have pointed out thd 
Jef t Side of the Ri^g^ a$ the moft eligible Place 
for the pilatation, b^caufe the Ligaments of 
the Umbilical Arteries and Vein would be left 
liable to be wounded, than if the Incifion waf 
made in another Diredion. 

There have been fcveral Inftances, where 
in an Bxampbaks^ a great length of the In^ 
^ tejiine has mortify 'd, and fcparating from the 
found Part, the Nayel has become an artificial 
AnuSi. I fuppofe therefore, if it was more fre^ 
quently praftifed to cut away the gangrened 
Intejiiney and to dilate the Riti^ in order ta 
inake Jloom for the Pifcharge of the Fcetes^ 
iopiQ FoQ^Q who now periihi tnight be pr&« 

ferved j 
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IbiVbd 9 Mid peirhaffs ttx>^ in fome Cafes^ the 
Extranyue^ eff the fou^d InUJiine nvight be 
boHgbt inte Ufik>Qy as* k dbne in the Buhono-^ 
$eki Te attempt fueh an Opcrafioo, arlnioftr 
» the Agonies of Ciearh, n!ray perliafps have 
the Air of a fbndnefe for Cutdng^ but, as ia 
the Circaraftanee of an ^vanced IViGnrtxfkation, 
there wcm)d be very little Pain from the Inci-^ 
fionv I ihould think it, though a defperate Re- 
iiliedy, iUU proper for fd* defperate a Cafe; 

HERNIA VENTRALiS, 

I s a Diforder^ where the Vifcera protrude 
betwecht thV ^t^ff^iCdsr of fht Fibtc^ of the 
Mufefcsr ini afty part of the Abdomen 5 thxitigh 
the moil: ndmarkajblcf Hii^nidv of thi^ kind art 
tet wceA the R^ Miiffcfes?, in foroe- parr of tbe 
Linea AtkoL ^ Q^s dcfcribes tdbis^ Berma^ 
asd itecoQintenids the fattie me^bd^ of Radicstl 
Core^ a» 19 pitopdfed fof th4 '^xmphalo^i beit 
Ha Modern* colifine Ac l^reatiiierrtf- 6f tli^nr td 
TAifics, uhftffsF #hen-.fAey are sfccbnfipatiy'd 
witfi ac 8i!'i*alHiguIa'fi6n, in which Cifcifmlftaticd 
Ae dikitatib» of the Otifitd through which the 
Vffcefitip&fi.^ is to be itkdeafs in the other Her^ 
iras. It IS veiy ncccffery to obviate the Inci'eafft 

E4. of 
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of this Hernia between the ReSli Mufcles whilfl: 
it is ftnall ; for if the Patient negledfcs to wear a 
Trufs, the Tumor becomes enormous 5 though 
indeed the fame thing happens in fome degree 
under all the Species of Hernias : And we have 
not a ftronger Proof of the Difpofition of an 
Animal Fibre to ftretch, under a gradual Ex- 
tcnfion, than that fuch compa<ft Subftances as 
the tendinous Circumferences of thefe Orifices, 
fhould, in length of time, be fo monftroufly 
widened by the Infinuation of fuch foft Bodies 
as Omentum and Intefiine. 

HERNIA FORAMINIS OFALIS. 

The defcent of the Vijcera through the 
Foramen Ovale of the Os Pubis (or as fome 
call it the great Foramen of the Ifchium) is ano- 
ther Species of Hernia firft obferv'd by the 
Moderns : the Cafe is rare, but it fometimes 
occurs. The Tumor in Men is formed near 
*the Ferinceum^ in Women, ntar one of the 
habia Fudendi : In both Sexes it lies on the 
Obturator externuSy between the FeBineus Mu- 
fcle and the firft Head of the Triceps Femoris. 
It is generally faid to be form'd by the Relaxa- 
tion of the Ligament and Obturatores Mufcles, 
which fill up the Foramen j but it is now known, 

that 
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that the Ligament is 1 deficient in one Part of 
the Circumference of the Bone, for the Tranf- 
mifSon of fome large Veflels, and that the 
Vifcera infinuate themfelves through that Defi- 
ciency, dilating it as they advance. 

When the Intejiine is ftrangulated in this 
Hernia^ the Symptoms are the fame with thofe 
already defcrib'd of the other Hernias^ and 
require the fame Treatment in order to reduce 
them. After the Redudlion, a particular kind 
of Trufs muft be contrived, that may be ac-* 
commodated to the Situation of the Tumor. 
But, if after a fruitlefs Attempt to reduce the 
Hernia^ a Mortification (hould be coming on, 
the Operation muft be performed in order to 
make way for the return of the Vifcera ; and 
fliould any one be enterprifing enough to under- 
take it, he muft dilate the Ligament ftom with- 
out inwards, the natural Defeft of Ligament 
being in that Part of the Foramen next to the 
Acetabulum of the Os Innominatum ; but I be- 
lieve, hitherto ho one has ever performed it in 
all its * Proceffes. 

^ Metmres deChirurgie, 709. Vol. I. » Memoires, 7 1 5. Vol. I. 
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BERI^US of the Stomach appear juff 
unckr, or a little on one fide of the Cartilaga 
Xiphoides^ ih tho tiinea Ma, between tnc 
Re£fi Mufcles. tt has never been futly de- 
ftrib'd till within tbeie few Vears ; but now 
there are feveral JFliftories 6f ^k Ca^f^. It 
3 often happens upon lying down that the Sto- 
mach, returns into its true Place, fo that the 
Patient is eafy in that Pofture > but the ooa- 
tinual Reachongs^ with other confcquential 
Synrptoms^ which accompany its difplacement^ 
at length defifoy him* The only Remedy 
2}ece£ary in thi& DUbrder is a proper Bandage^ 
whigh is alwaysf efieduaU 

There is another Species oi Herniuy where 
the Vapna becomes fa thin after much Child- 
Bearingy that it yields te the Impulfien of the 
Intejiines^ and admits of their defcent bdow 
the external Orifice of the Vagina. This I 
prefume is a very rare Cafe ; but it is well worth 
attending to, becaufe it may fo naturally be 

» MftmnSf 702, Vol. I. ktrnxxii^ Preface^ 32. 

miflakea 



(aUbken fpr ^ FroU^fits Vagina. It has beea 
^nd by £xperi«oce, that the Application of a 
common Pefary n iojarious, but one made of 
ji globolar Form ^ts eafy, and fuppom tb« 

HEUmA CrSTJCA: orHerniaoithi^ 

Uriimry Bladder. 

Th f s Difordtsr is n Defceot of a Portion ef 
the Bladder^ either throi^ the Rings of the 
Abdominal Mufcies into the Qrom aad Scrotum, 
or elfe^ under the Ugam^ntutn Pot^artii into 
the thigK It was firft obferved by yohannes 
BQminicus Sak ^ who lived al)Out the Year 
1520, hut it never was much attended to tilt 
about the latter end of the lad Century, when 
ttM^£b ^ publiftied a Hiftory of this Cafe, and 
fays ht had met with one more fuch Inilance. 
Ajfter him Monf. Mery 7 gave the Hiflory of 
three Cafeis which fell under his Ohfervation. 
$ince his Time, moft Writers fjpeak of the Her-* 
tiihCyftica^ and I believe at preient, we are very 
well acquainted with its Nature and Skuation. 

T H E R B are various Proofe of the Exiftcnco 
of this Hernia^ fome taJcea from Incifions. un«- 

4 Mfm^k", 7^7* VoL I. ^ Sefulobntum Anatomkam B«H 
ncti, VoL III. Ohrer^. \t. ^ OBfirv. 98^. Centuri^. f- H^flt 
4U TAcaiUmie ^ Sciences, 171 }• 

warily 
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warily made into the Tumor upon the Suppo- 
lition of its being a Hydrocele^ when the Di- 
fcharge of Urine has evidently pointed out the 
miftake; others, from Stones being found in 
the Tumor, an additional Evidence to the Eva- 
cuation of the Urine ; and laftly others, from 
the Difledion of feveral Patients who have died 
under this Circumftance. It appears from thcfe 
Examinations, that the Hernia of the Bladder 
may be either fingle, or complicated with a 
Bubonocele ; and that each of them may pro- 
duce the other 5 that is, the Bubonocele may 
fomctimes precede and occafion the Hernia Cy^ 
fiica^ and at other times be the Confequence of 
a Hernia Cyftica. 

To comprehend rightly the Nature of thefc 
two Hernias^ it muft be remembred, that the 
Peritonaum terminates at the inferior Part of 
the Bladder near to the Infertion of the Ure- 
ters, fo that the Fundus of the Bladder, which 
by its Nearnefs to the Rings of the Abdominal 
Mufcles is moft expofed to the Protrufion, falls 
down firft, and draws after it the Peritonaum ; 
whereas when the Bui7onocele falls into the 
Groin or Scrotum^ the Peritonceum precedes the 
IntefiinCy and forms the Bag which contains 
it. 

In 
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1 N the Hernia Cyftica the Bladder infinuates 
itfclf between the Peritonaum and Abdominal 
Mufcles, in order to pufli through the Rings , 
and if the Hernia be confiderable, it will draw, 
after it a Portion of the Teritonauviy which will 
form a fmall Bag, that opens towards the Ab^ 
iomen \ and it is from this Circumflance^ to« 
gcther with the Dilatation of the Rings^ that 
we may conceive, how a previous Hernia Cyf- 
tica may conduce to the Invitation of a Bubch 
nocele. On the other Hand, when a Bubono^ 
cele is large, and in an augmenting State, the con-- 
tinual Stretching of the Peritonaum may, by 
Degrees, draw down into the Tumor that Part 
of the Bladder where the Peritonaum is in- 
ferted, and in this manner produce a Hernia 
Cyfiica. 

I N the fimple Hernia Cyjiica the Bladder lies 
upon the Spermatic Cord ^ in the complicated 
Hernias^ it lies between the Bubonocele and 
the Spermatic Cord ; and in both, the Bag of 
the Peritonaum lies upon the anterior Part of 
the Bladder. In recent Hernias^ the Bladder is 
moveable, in old ones it generally adheres. 

The Symptoms of this Hernia^ are a Tumor 
with Fluctuation, which entirely fubfides when 
the Patient urines, who for that purpofe is ge- 
nerally 
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Aerally obligcrf to elevate aiid preft the StrAll- 
ing. If the BFadder » not Hirich conftringed 
by the I&igtf rfie Patient ca» titiiic withotti 
compreffing it. In Women, the Hernia 9^ 
pears fomctitties hi both Grbins^. In Confer 
qnence of the fVelTaFe of a diftendierf Vtetuii 
which divides^ the Bladder into two * diftin^ft 
CSstvities, ^ing^ thtm by that Means a Difpo- 
fitJon to enter throng the ifeiwjf^ : though it & 
to be remarked that the Rings ttt Women are 
fo narrow that the Bladder as wefl as the Intef^ 
ftVjitt that SexjMnth naorerfreqaentlyfeHs iwv 
dier the Ligamtntum PoTxpartii into the T^high. 
I N Women the- Madder is Kabfe to feH ftoitt 
its natural Sttnation by two more ways than" 
Aofe already mentioned : lof thefe are fomcf 
Inftances, where it has infinuated itfelf bctweear 
iSt^Anus and jyagina in Perinteo ^ ^ and orfitt-s, 
where in a Prolaffu^ Vagrnar it has accompa- 
ny 'd the Fagina, ' fo for asf to appearr without 
the Body. The Knowledge ef the Foffibilinf 
of tbefe Cafes will bo a ufeM Precautiow 
agafinft rafhly opening Tumors of fhcfe Parts 
though there be an evident Fludtuation ; for i# 

^ VdX^vCs Anatonvf. 152. 9 Memoires dtV Academe Roy alt 
dtf Sciences, 1713-. *Tofet. Pcycnis. Ruyfch, Oi/erP. Jfmti 
Onr. Obf. u 

upon 



upon profliim^ the Tumor ivoe^es, k is moft 
jirobably tbe ladder kfeU; and the Incifion 
will not only be needlefe^ but perhaps dan- 
gerew. 

i T i$ flow generally acknowledged that the 
Hentia Cyjiica is derived ekher from a Suppref*- 
fion of Urkie, which diftending the Bladder, 
and deftreying its Tene, may render it fkecid, 
and fo make it capable of pafflng through die 
Kngs ; or eMfe from the incumbent Weight of 
Ac Uterus in pregnant Women preffing it on 
each Side, as I have before mentioned ; but 
ibppofing the Bladder to be in a flaccid floating 
S^te ; it muft ftill appear amazing how it 
ftould be forced through the Rings^ as it does 
not ieem drcumftanced to make any Ef!brt of 
that Nature: Was it indeed ahvays compli- 
cated wiA a Hernia InteJlinaKs^ one might rea- 
dBy conceive the Poffibility of its bemg drawn 
down by the SacofthcPeritmtrum^znd it was the 
Difficohy of accounting for the Dcfcent of the 
Kadder alone, which led Monf. Mery to im- 
pute the Accident to a preternatural Formation 
ef the Parts. I confefs that I my fdf *tiU late- 
ly could not imagine, that the Bladder was 
capable of falling alooe through the Rtngs, or 
under the Ligamentum Pottpartii^ and had en- 
tertained 
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tertained an Opinion, it was always accompa-^- 
ny'd with a Bubonocele^ and that the Writers 
who have given us the Hiftories of the Hernia- 
Cyjiica^ had overlooked this Circumftance ; but 
the ingenious Monf. Verdier * has fully proved 
that the Conjedlure is ill grounded. 

The Treatment of the Hernia Cyftica turns 
upon this Circumftance : If the Bladder itfelf 
is reducible, a Trufs will be proper to prevent 
the falling down of the Hernia : If the Bladder 
be adherent, a fufpenfory Bag only fliould be 
apply'd, becaufe a Trufs will not be efFeftual 
in obftru(fting the Diftillation of the Urine into 
the Hernia^ but by comprefling the Bladder; 
will be painful, and perhaps injurious. Should, 
the Hernia be opened unwarily by a miftaken- 
Operator, or Ihould it be done purpofely in 
order to evacuate the Urine, in confequencc 
oif an Inflammation, and a Strifture of the 
Rings ; or laftly fhould it be neceffary to make 
an Incifion into it, in order to take away a 
Stone 5 in all thefe Cafes it will be advifeable 
afterwards to keep a Catheter in the Bladder by 
which the Urine may continually be carried off, 
as it will greatly facilitate the Cure of the 

* Recherches fur la Hernia de la VeJJic^ Mimoires de P Academe 
Royale de Cbir4trgie. Vol. II. 

Wound. 
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Wound. The Trocar will be found the moft 
ufeful Inftrument, whfen only the Evacuation 
of Urine is required. In the Operation for the 
Bubonocele^ if it be complicated with a Hernia 
Cyjiicai great care-^muft he taken-^ not to cut 
away any Portion of the Bladder ; or (hould the 
Bladder by accident be opened, it muft not be 
returned into the Abdomen (fuppofing it redu- 
cible), as the Difcharge of Urine into the Ab'^ 
domen would moft probably be fatal 

The Hernia Cyftica^ when it has pafled un- 
der the Ugamentum Poupartii^ muft be treated 
in nearly the fame manner. When the Hernia 
happens to be formed between the Rcdium 
and Fagina% or when it falls down with the 
Vagina^ it will feldom admit of any other Re- 
lief than returning it by prefliire, though if it 
be in cither Inftance the Confequence of Preg- 
nancy» it may probably difappear after Deli- 
very: and Examples are not wanting, where a 
Cure » has been cfFcded after the Extradion of 
Stones from a Hernia of this Part. 

I RoTfch Obf. Ansa, Otn Oh[. u 
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C H A P. IL 
HTDROCELE. 

N the very Definition <£ this Diforder^ 
I think the Moderns have ail ran into 
an erroneous Divifion, which cannot 
but confound a ycmng Reader. They tell us 
there are two Species of Hydroceles^ the one, 
foy Infiltration ; the fecond, by Extravafatim : 
That kind of Dropfy whidi at&K:ks the Mem-' 
irana CelluJaris Scroti^ they (uppofe to be pro* 
duced by JnfUtratim^ and the other Coile<^oA 
of Water in the Membranes of the Scrotum^ 
they afcribe to an BxtravafatiM *, hut the 
Piftindipn ieems to haveiio Foundation, either 
in Rpafon, or anatonikal DiEedions ; for the 
Watqr lodg^^d in the Cells of the Menibram 
Celkdaris Scroti^ is asevidently extravafated, as 
the Water which is contained in the Membranes 
of the Scrotum : So that the Circumftance of 
Extravafation is the fame in both Cafes. And 
as to the Term Infiltration^ by which they 
intend to fignify the Increafe of the Diftemper 
Drop by Drop, or, as they exprefe it, by Diftil- 

lation ; 



la&>n ; this is likewise groundlefs, becaufe the 
downeis of Aagmenution is common to both 
the Kinds> and therefore is improperly applied 
to the <Xkt in contradiftindion to the othea 
And if the above-mentioned Diftindion de-* 
mands oiirCehlure^ I believe upon Examina-^ 
tion it ^ill appear^ that the ufud Defcriptions 
of tlie Oilbrder itfelf are no lefs liable to Olv* 
jedion. 

T«E multiplicity of Seats afcribM to this 
Oc^eAion of Water in the Strotufftj is a Doc*- 
trinc wiAout Foundation, and has therefore al* 
ways rendered the Study of the Hydrocele very 
perplexed : But to explain better the Falfity of 
this fuppofed Variety of Kinds, Iftiall firft poirtt 
•oat the tme Seats of the Waters, v^hen from 
Acif CoHedtion in the Scrotum ^ they form the 
Dtftemper calPd the Hydroceky or which is 
likewife known by the Name of Hernia Aquo^ 
Juy Hydrops Scroti ^ and Hydrops Tejiis. 

There are then but two Kinds of Hy^ 

drocek^ the one, where the Water is lodged 

in the CJcUs of the Mer/iirana Cellular is Scroti ^ 

ifee other, where it is contained within the jT^- 

inca Vaginalis of the Tefticle, which laft, in 

that Senfe may be decm*d an Encyfted Dropfy j 

and in compliance with Cuftom, I ihall alfo call 

Fa it 
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it by that Name. In the firftCafc, the Difl 
order is generally complicated with an jinafarca 
of the whole Body,, where the Water is extra- 
vafated in the Cells of the Membrana Adipofa^ 
of which the Membrana Cellularis Scroti is bat 
a Continuation ; fo that the Scrotum in this In- 
flance is only afieded in common with the 
Membrana Adipofa ; whereas in the Hydrocele 
of the Tiunica Vaginalis^ the Diftcmper is pro- 
perly local; ,not only as being confined to that 
Part, but as it rarely implies any other Dif- 
order. However there are Exceptions to what 
I have here laid down % for fometimes an ad^ 
jacent Tumor, by comprefling the Veflcis 
leading to the Scrotum^ occafions a Hydrocele oi 
the Membrana Cellularis^ independent of an 
Anafarca ; and fometimes, a Hydrocele of the 
T^unica Vaginalis accompanies, and perhaps may 
be the Confequence of a Scirrhous or Cancerous 
Tefticle. 

It is to be remarked, that the Water of 
the Encyjied Hydrocele^ for the moft part pre- 
ferves all the Prop^ties of that Water which 
is conftantly found within the Cavity of the 
tunica Vaginalis ^ and is allotted to the Service 
of the Tefticle j whereas the Waters lodged in 
the Membrana Cellularis are evidently a difeafed 

' Fluid, 
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Fluid, or at Icaft, the Aqueous Parts* of the 
JBlood : From which Obfervation it may rcafon- 
ably be inferred, that the Hydrocele of the 21^- 
nica Vaginalis is nothing more than an accu- 
mulation> of that Fluid, which is dcflin'd to 
lubricate the Tefticle. 

From what immediate Caufe this Redun- 
dancy of the Fluid may arife, I will not take 
ppon me to determine : Poffibly, it may be 
owing to a Rupture or a Relaxation of the 
Secretory Veffcls^ or perhaps a Stimulus pro- 
moting a preternatural Secretion of the Fluid ; 
or on the other hand, the Defedt may be in the 
Abforbent Veffels, which have loft their Power 
of circulating the proper Portion of the fccreted 
Fluid back again into the Blood, whence an 
AccumuUtion muft neceflarily enfue ; but I fay, 
thcfe are Conjeftures by no means to be de^- 
pended on, though from the Examples we now 
and ' then fee of the fudden Difappe^rapce o^ 
this Difdrder, where it has fubfifted fof many/ 
Years before, onei would be inclined to fup* 
pofc, that as the Waters in this Cafe are evi- 
dently carried off by the Exertion of the Ab- 
iorbent Powers, they might alfo probabjy have 
been coUf (3:ed frooi a Defe(9: in thofe Powers : 
but however unktisfadtory this fiatiopale may 

' F 3 prove, 
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prove, I am perfuad«d» that the By^befts now 
in vogue^ are far from giving us a better light 
into the Subject. 

The Dodrine of that Species ciHy^rocek^ 
^hich is feated in the Membraria CellularU 
Scrotiy feems to be univeriaUy the fame ; kk 
that the Difference of Opinion on thia SubjeA 
relates merely to the Dropfy of the Tunica Va^ 
ginalis of the Tefticle^ which, inftead of being 
confined to the Cavity of that Membrane, is 
by fome afcribM, at one time, to the Cavity be* 
tween xhtTunica Vaginalis and the Dartos ; afc 
another, to the fuppofcd Cavity of the Tunia^ 
Vaginalis of the Spermatic Coni; fometimes^ 
to the Interftices of the Lamina of the Tunics^ 
Vaginalis ; fometimes, to the Body of the Tef* 
tide within the Tunica Albuginea ; and laftly, 
to the Civity of the Tunica Vaginalis of tho 
Tefticle ». 

From this Catalogue of the feveral kinds, 
of Hydroceles^ which are admitted by fom» 
of the greateft Surgeons, I believe it will hardly 
appear credible, that moft of them ihould be 
the Produdtion of Fancy, and have no fbun* 
Ration but in the miftaken Opinions of their 
firft Inventors. However I fliall attempt ta 

% Pilfiii, a^flffth Hydrocele 

provcf 
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prove iCy both from die unreafonablenefi of the 
Dodrine, and the little Argument they produce 
in ftipport of it. 

To begm then with the Examination of 
that * Colledtion of Water, which is by fome 
laid in general Terms to be formed in the Scro^ 
tkmi or by others, more explicitly pobted out 
t& be feared between the Tunica FaginaKs and- 
the ^ Darfos Mixfcle. The firfl: Remark I (halt 
make upon this Subjedi: is, that all thofe Wri- 
ters who defcribe only this Species of Hydro^ 
eele^ conftandy afcribe the fame Symptoms to 
It, as we do now to that of the Tunica Vagina^ 
Us : but what is ftill more obfervable, the Wri- 
ters who admit of both, fcarcely attempt ta 
point out the Chara£teriftics denoting the dif- 
fbrencc of the two Kinds. 

Now can it be fuppofed, that two Diftem*. 
|ers (b eflentially difierent from each other in 
tiieir Situation, and coniequently deriving their 
Origins from fuch different Orders of Veifels, 
itodkl confbntly be endowed with the fame 
Appearances ^ Is it agreeable to what we fee 
m the other Diibrders of an animal Body 9 
Does not a fmall Variation in the Seat of Dif^ 
tempers indicate fometimes widely different 

f Qtretfgeot, p.^jfi. Vot.L i Col. de Vilars, ijSi 
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Critcrions, and always fiich as arc to bediftin- 
guiflicd by a difcernirig Eye ? Is it not then 
more probable, the Seat of the Diforder ihould 
be miftaken, and there ftiould be only one 
Kind, than that two Kinds (hould fo cxadly 

refemble one another ? 

Besides, if this Cafe was common, (and 
there is as good Proof of its being common, as 
that it exiftsat all) we Ihould have hadundcni- 
able Proofs 'of its Precpehcy ; fince the great 
Application of Surgeons thefe laft fifty Years, 
to the Study of Anatomy and the Diffedions of 
Morbid Bodies, could not but have, fiirnifh'd 
'the Cabinets of the Curious with a'flii*"'**''^*^ 
Preparations that would have puti 
quite out of Difpute : But we fee jn 
parations, and I think, read of no 
thatfeem fatlsfaftory as tothisPoi 

And if it be admitted, that t 
the Encyjled Hydrocek is ufually 
Nature with that found in a hea .^mca 
Vaginalis^ which I believe is indifputabfc, it 
is reafonable to infer, that thie Colleftion is de- 
rived from thofe Veffels. on the Internal Surface 
of that Membrane, which con ft antly fupply the 
Cavity with Water : And if this be granted, it 
w.ll follow, that fuch Colledtions of Water 

rouft 
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muft be always ojt the infide, where the Source 
is to be found ^ and not on the external Part, 
where Nature has not afligned a proper Com- 
pages of Veffels for the Separation of fuch Fluid, 
And indeed from confidering it in this Light, 
it appears to me almofl as abfurd to place thefe 
Waters on the outfide of the Tunica Vaginalis^ 
as in a Hydrops Articuliy (which is a preterna- 
tural Accumulation of the Sinovia of the Joint) 
to fuppofe the Sinovia is collected between the 
Ligaments and the Skin. 

Perhaps it may be fuggefted by one con- 
verfant with thefe Writers, that I have omitted 
to mention what they cfteem the moft frequent 
Caufe of this kind of Hydrocele^ and which it 
may be fuppofed, will as well account for a 
Hydrocele on the outfide, as in the Cavity of the 
Tunica Vaginalis ; I mean the Defcent of Water 
from the Abdomen into the Scrotum^ where the 
Patient labours under an Afcites \ It is true, 
moft of them do impute it to tliis Caufe ; and 
there could not have happened a ftronger Cafe 
in Point to convince the Reader how liable we 
are to be mifled by Authority. An Af cites is fo 
common a Diftemper, that every Practitioner 
becomes a Judge of this Difpute, and I would 

4 Giurengcoti 445. Dioais, 365— -<-Col de Vilars, 178. 
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iten appeal to any Pradtitioiier, witethcr m tife 
Multitude of A/cites he has treated, he remem- 
bers any of them to be complicated with anr 
Encyfied Hjfdroceky or, in the few EncyfiedHj^ 
draceks he has met with, he reedlleds a pr&« 
Tioiis Afcrtesf I dare anfwer, few have met 
with this Complication, becaule, as I fhall ex« 
plain immediately, the two Gafes wiH ncvef 
occur together, unlefs where the two DiC* 
tempers, by great Chance, happen to be formed 
independently the one of the other: And it 
wouldbe extraordinary indeed, that thtEncyJied 
Hydrocele ihould begin to colled: juft at thalf 
Junfture the Waters of die y^/V^x were gather- 
ing : Yet rare as this Accident muft be, we ke 
Mankind fo prone to imitate one another, dlat 
without confidering the Troth of a Fad fo ytry 
notorious^ they flill continue to aflert what 
eirery Hour's Experience contradids^ 

Nevehthbi^ess I muft here caution tha 
practitioner to diilinguiih between the Encyfied 
Hydrocele^ and the Hydrocele of the Membrana 
CeUularh : An Afcxtes is frequently accompanied 
with an Anajarca^ and in that Inftance the 
Scrotmn becomes enlarged ; but then it is not 
an Encyfied Drof>fy^ which is the kind of 
Dropfy faid to be formed by the Derivation of 
the Water from the Af cites. What 
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What fe^fis to have laid tfac firft Foiindii^ 
tion of tfaii^ Error, was a miftaken Notion coat 
cermng the Origm of the lumca Vaginalis^ 
which the ^ old Surgeons imagined to arife from 
the PeriUtMum^ in the ian^ manner that a 
Fin^r of a Glove does from the Cavity of a 
Glove, as is realiy the Cafe in a Dog : Indeed 
this Similitude was fo apt to their Purpofe, 
that they ujfed it for illuftrating the Anatomy 
of thofe Parts. Now, u|K)n the Suppofition tA 
this Stru£hire, the Water of an jif cites would 
naturally fall through the open Canal of th« 
Tunica Vaginalis into the Scrotum^ and (hcre^ 
fore it is not wonderful, that People miftakea 
in their firfi: Principles^ fhould be milled iata 
fuch an Opinion ; but that the Do<5b:ine fhoukl 
be preferved^ and^ contrary to all Experieace^ 
by thofe who deny this Communication be-* 
tv^een the Scrotum and the Cavity of the Peri^ 
t(maum^ i& lefs excu&ble ; tho', to fay the Truth,, 
nothing i& more common in Science, than to 
ipctain the Inferences from fklfe PrincipleSi after 
the Principles themfelvea are exploded, 

BvT there is another Circumftance attend*^ 
ing this Fall of the Water from the AMomen 
into the Scrotum^ which has not been fu^ 

S Bj iii M SmfmSf lmmn thfiniAoflmm/hedm the thntyf 
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ciendy regarded j and that is the immediate 
Confeqaence, that every fuch Hydrocele muft be 
a Dropfy of the Tunica Vaginalis^ fince-St is' 
the only Part of the Scrotum into which the 
Watdr could enter from the Ahdomeriy accord- 
ing to the above fuppofed Texture of thefe Or- 
gans. And Hilddnus was fo clear in this Point, 
that he not only places the Hydrocele within the 
Tunica Vaginalis^ but, before he made an In- 
cifion to difcharge the Water, he * pafs'd a Li- 
gature round the upper Part of the Tunica Va-^ 
ginalis^ and tied it, with an Expcffcation of pre- 
venting a future Fall of Water from the jibdo* 
men into that Bag : But the Moderns have not 
perceived how neceflarily one Part of their 
Doiftrine falfifies the other. 

Yet, it muft be confefs'd, there is in Na- 
ture fuch a Diforder as a watry Tumor either 
in the Groin or Scrotum^ which may be derived 
from Ian Af cites ^ but the Cafe is very rare, 
and when it happens, is widely different from 
the Hydrocele we are treating of. It is peculiar, 
to thofe Afcites, which by chance are compli-* 
eated with an old B«^w^^^/?, where, tho' the 
Intejline be fupported within the Abdomen^ the 
Herniary Sac remains adherent without: In 
Confequence of which, the Water of the Af- 

^ ' 1 cites 
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tites flows into the Herniary SaCy and forms 
this .^Nicies oi hydrocele. But this Cafe is fo 
&(:.iit)m aiding the general Opinion of the De- 
fcent of the Water into the Scrotum^ that it 
rather proves it cannot fall but with a Portion 
of the Peritonaum 5 which, in the common 
Hydroceky I believe no one pretends to accom«> 
pany the Water* 

I FLATTER myfdf Ihavc (aid enoutghio 
(hew, there is not any Demonftration of the 
Exiftence of this Species of Encyfied Hydro* 
ceky which is fuppos'd to be form'd between 
the Dartos and the Tunica Vaginalis. But, as 
I am aware how difficult it is to difpofTefs our-* 
felves of Opinions, that have never before been 
doubted, I might in this Place produce fome 
Examples to illuftrate how litde the univerfal 
Reoeption of a Dodtrine is a Proof of its In- 
fidlibility : However, I (hall only mention the 
two famous Cafes of a Tympany in the jlbdo^ 
meny and a Pneumatrocele in the Scrotum or 
Ingueny which, after having been admitted for 
id many Centuries, to be diftint^ Diforders of 
thofc Parts, are now, by the moft able Pradti- 
tioners, fuppofed to be ima^nary ; the JffdUs 
having been miftaken for the one, and the Her^ 
nia Jnf^inalis S>t th^ oth^r. 

Pbrhaps^ 
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Pb R H AP 8^ tQ this uiqtBufitivc Age, it may 
itppicaf iiirprifin^ llhat for fo long a courfe of 
Time, no one (hould have deleded die Falfity 
of this Opinion : But it was the Fatality of 
thofe Days, that Phyficians nA Philofophers 
believed the BoBnds of Science were fixed, and 
all they ftudied Wttfi,how to aocommodate tlieir 
own Opinions to thofe of Hipp9crates^ Ar^/ith 
tky €b§us and Gakk. It isiiD Wonder then, 
whilft this Hnmour prevailed, ihat any par^ 
ticukr Miftake ibould, under the SanAion of 
thefe great Men, he tranfraitted to Pofterity} 
and it i» certainj this mery Doffarine is one of 
thofe Inftances^ for we read in Celfus fo ample 
and diftind; an Account of this fuppofed Jjfy^ 
dr(H:€le^ that I cannot hut look upon aU tfa« 
iubfeqnent Defcripttons of Writers iince hion, 
as fo many Copies of that one OctginaL I bfe*. 
lieve i Jhall be pardoned, if I give the Reader 
an £Ktrad of wiisft ^ Celfus has advanced c(ni:h]» 
Subgcd:, efpecklty, as it is fo apft to the prcfeot 
Enquiry, andaiib, becaufe fome emineot ^ Au« 
tiators entirely sbi&pprehend him, particularly 
in thofe fandamental Points, the Anatomical 
Defi»jpdons of the Parts. 
• H £. fays, there are three O^ats of the Teftkfe, 
viz. the Elytbyroides (Tunica J^aginaUs) and 

:, ** CeULCap* 4 8>r « Fab. ab Aiuapcndente, zju the 
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ikt DartoSy which two he fuppodfes peculiar to 
each Teftide } and the Scrotum^ which 18 com^ 
aon (0 both. But in the Explanation of the 
iiScxeat Diibrders of the Scrctum^ he x^ort 
f eneraUy diftingiitfhes the Membranes by their 
Sitaation $ for Bxafmple, the Tunica Faginalk 
he calls the Tunica tmai the Darf^s^ Ttmick 
media \ znd the Scr&fum^ Tunica Jumma. 

I N his defctiption •f the Hydrocele^ he iays, 
diere are two kinds * of it between the Mem*- 
branes df the Scntum ^ One of them he placet 
betweo!! Ae external and middle Membranes $ 
the other, between die middle and internal 
Membranes. The Chara^riftics of the two^ 
l^amly denote the one to be the Anafarcmi 
Dr9pjy of die Scrottmi the other, the true ^^ 
Urocele of the Tunica Vaginalis: But he afcribed 
die (eat of the laft kind, to the Vacuity between 
the Tunica Vaginalis and the Dart^s ; and I 
believe^ by thiji MiiUk^ eftabliflied the Error^ 
whidi h^ preTaikd ever finoe, in regard to 
the Dodrine on <^ Subjedt And yet it h 
evident, tlmthe wm alfo apprifed of the Dr(^fy 
i^tfae Tunica VaghtaSs (though he fometimes 
miftook its Situation; fuppofing it to be j^ced 
between the Dartips ajid Tunica Vaginalis;) 
fy: he not only tWQtions it ia the deicription of 

I F0I. %. Page 457. th# 
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the Hydrocele J but, in his * Method of Cure, 
-cxprefly dircds us to perform the fame Operas- 
lion if the Water be contained under the Tu^ 
nica Vaginalis^ as if it lay between that Coat 
and the Dartos^ Indeed, his Defer iption is 
ihort ; but ftill, there are very few Writers fincc 
Celfus^ who fpeak fo diftiniSly of this Species 
of Hydrocele, They have unfortunately over- 
looked that part of his Do<Sbfine which is true, 
and copied that only which is falfe. 

I SHALL difmifs the Examination of this 
Species of Hydrocele y with obferving, tha)t 
though the Dartos is fpoken of with fo much 
Familiarity, that one would imagine it was a 
confiderable Mufcle, yet there are fome Ana* 
tomifts, who even deny its Exiiftence 5 and the 
moft accurate difcover it only in plethoric 
Bodies, where its Fibres are fpread thinly on 
the internal Sur&ce oi iht Scn^tum^ and by: no 
dnieans anfwering to the Idea of a compad; Siib«- 
ftance fit to contain a Quantity of extravafated 
Water. Though, in Extenuation of what the 
Ancients teach on this Sutged, it may be rct 
marked, that they were permitted to difleft 
Brutes only, and were milled into this formaji 
»l>o(arine of the Dartos^ hy die Panniculus Car^ 
hofusy whkh is a large Mufcle found in mod: 
. ^^ Vol. z. Ftigt j^t^. Ani-« 
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Animals^ immediately under the Skin in many 
Parts of their Bodies. 

The next Enquiry I make, fhall be into that 
kind of Hydrocele^ which is faid to poflefs the 
tunica Vaginalis of the Spermatif Cord. It 
has been already obferv'd, that the internal 
Coat of the Tunica Vaginalis of the Tefticle, 
is, in its upper Part, connected very clofely . 
with the Spermatic Q?rd, fo as to form a di- 
ftindt Bag for the Tefticle. This Infertion of 
the upper Part of that Bag is by the Moderns, 
as I have before taken notice, confidered as a 
Septum ^ dividing the Tunica Vaginalis into two 
Cavities, the upper one being called the Tunica 
Vaginalis of the ^ Spermatic Cord, the lower 
one, the Tunica Vaginalis of the Tefticle. 

* Now it is generally aflerted that the Hy^ 

drocele may be produced in one or the other 

of thefe Cavities, or fometimes, in both ; and 

. there are Rules laid down for djftinguifhing 

. when 3 the Water pofleiTes the upper Cavity, 

. and when the lower : Nay there are fome, who 

feem to believe that the Water is ^ colleded 

in the upper Cavity firft, and that when there is 

any CoUedion in the l6wer Cavity, it is owing 

♦ Dioais, 364. « Ibid. » Col de Vilars. 

3 Dionis, 304. 4 Garengeot^ 45;. 
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to a Rupture of the Septum^ which opens a 
Communication from the upper Pottioti of the 
tunica Vaginalis into the lower. It ftiajr per- 
haps deferve our Notice, that the Dodf ine of 
this Species of Hydrocele is of modem Inven- 
tion, and wanting that Stamp of Authority, 
which is fometimes derived from Antiquity, it 
b not taught in the (kme Terms by different 
Writers, nor conceived of in the fame man^ 
ner ; though in general, they coniider the TV 
nica Vaginalis of the Cordy as a loofe Sheath, 
like the Tunica Vaginalis of the Tcfticle ; atid 
in the I^drocele of the upper Pact, they appre* 
hend the Water is contained in one large Cjril, 
as it is in the Tunica Vaginalis of the Tefldclc. 
But fome of ^ them admit, that when there is 
Water coUcdted in the upper Part, it is not 
contained in one Cavity, but in the Cellular 
Subftance of the Tunica Vaginalis amongft the 
Spermatic Vejfels j and they grant, that in ordtr 
to empty it, an Inciiion fhould be made the 
whole Length of the Tumor into tlie CeUtt- 
lar Subftance, as a Punfture by the Lancet or 
Trocar would be infufficicnt. 

I A M inclined to believe, that the longitu- 
dinal Shape of fome Hydroceles gi^wt rife to this 
Opinion 5 for when it was confidered, how low 

I Gwtng. 449* j^ 
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b the Scrotum the upper part of the Tunica 
Vaginalis of the Tcfticle lies, it hardly appeared 
credible, that by a CoUedtion of Waters within 
the Cavity, it fhould be elongated to fo confi- 
derable a Height in the Groin: And hence 
arofe the Diftinftion * amongft fome, that, if the 
Hydrocele be round, the W^ter is in the Tunica 
Ttf^/Vw// J of the Teftick i if it be longitudinal, 
it is in the Tunica Vaginalis of the Cord. 
I WOULD not however be mifunderftood 
I fo fer, as to have it imagined, I difpute the 
Poffibility of a watry Tumor or Tumors 
I forming in this Part. It muft be granted that 
the Tunica Vaginalis of the Spermatic Cord is 
not exempt from the common Fate of every 
other part of the Body : It is fubjeft to Difeafes 
of different Appearances, and, anwngft others, 
to fmall Collections of Encyfted Water be- 
tween the JLamina of its Membranes : But by 
what I can learn, in no degree peculiar to itfeli; 
I have myfelf feen two or three fuch Cafes, and 
I have read of one or two more : If fuch rare 
Appearances as thefe may be deemed a Hydro- 
' cek of the Tunica Vaginalis of the Cord, I 
ihall not oppofe it 5 but what I contend for is, 
diat thofe HydroceleSy which occur in Pradticc 
every Day, and are many of them afcribe4 to 

^ DioniH 64. G Z this 
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this Part, arc falfly fo afcribed, being generally, 
if not always. Hydroceles of the Tunica Vagina- 
lis of the Tefticlc ; and I will be bold to fay, 
that a Man who does not look for fuch an 
Appearance will never find it; fince one of 
the ableft Surgeons in Europe confefles, that 
notwithftanding he has carefully enquired for 
this Species of Hydrocele^ he has never met 
with one Example of it, amongft the great 
Numbers of Hydroceles that occur'd in his 
Pradice 7. 

I SHALL now examine the two remaining 
Species of Hydroceles \ I mean that Hydrocele^ 
which is faid to be form'd between the La-r 
mince of the Tunica Vaginalis of the Tefticle, 
and that which is fuppofed to be placed under 
the Tunica jilbuginea. Neither of thefe are pre- 
tended to be common by thofe Writers who 
mention them ; nay, fo far from it, that the 
Poflibility of the two kinds feems to be fup- 
ported chiefly by the Hiftories of two or three 
fingle Cafes : The firft is related by Garenge$f^ 
of an ^ eminent Surgeon who was obliged, in 
a certain Inftance, to employ the Trocar 
twice, in order to empty the Scrotum, which 
Ganngeot afcribes to the Water being col- 

7 Heifter, 842. ' Gareogeot, 7om. i, Obferu. 29. idEMt. 
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JciSed in two diflferent Cyfts between the La^ 
mina of the Tunica Vaginalis: And what 
confirmed him in this Opinion, was a fecond 
Operation, performed by the fame Surgeon on 
the fame. Patient fome time after, when the 
whole Quantity of Water was evacuated by 
.one Punfture ; the abfolute Evacuation of the 
Water at that time by one Orifice, being im- 
puted to the Rupture of the Septum between 
the two Cyfls. 

T H u s we fee a mere Accident in one par- 
ticular Operation, performed many Years ago, 
brought as an Argument for this Dodtrine. I 
think I need not fcruple to call it an Accident, 
fince, if it was owing to the Caufe which they 
fuggeft, we fliould not be under a NecejQity of 
recurring to. a fingle Hiftory ; but from the 
Multitudes that are every Day Tapp'd, we 
(hould have continual Inftances of the fame 
Nature under our own Eyes. Befides, the 
whole weight of this Argument turns upon 
the Reafonablenefs of Garengeofs SoXxxiion of 
the Pbanomenon^ which, at leaft, is far from 
being a Demonftration of what he advances 1 
fincc an Advocate for the Hydrocele of the 
T^unica Vaginalis of the Spermatic Cord^ 
might, with as good Foundation, produce 

G I the 
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the fame Example for an JQluftration' of hb 
Dodlrine. 

9 The fecond Cafe is given \x% by Le Dran^ 
but I believe, whoever cdnfiders how compli- 
cated that Cafe is, will hardly be convinced of 
the commonnefs of the Hydrocele between the 
Lamina of the Tunica Vaginalis^ from that 
Hiftory. 

The third Caffc ^ regards the Dropfy of the 
Tefticle, and, I think, is no lefs fatisfadtory ia 
regard to the Doftrine it is dcfigned to eftablifh* 
But whatever want of Proof there may be of 
the Exiftence of this latter kind of Dropfy, it 
is not wonderful the Notion of it (hould pre- 
vail, when, amongft other great Authors who 
mention it, Pabricius ab Aquapendente fpeakt 
of it with the fame Pcremptorincfs, as he does 
of the other kinds •• 

I KNOW not whether I have fucCeeded in 
my Attempt to refute the above fuppofed Va- 
riety of Hydroceles ; if I have not, I fhall beg 
leave to call in the Authority of thefe very 
Writers, upon whofe Dbftrines I have animad- 
verted ; for it happens, that every thing I have 
aflcrted, is maintained, at leaft Negatively, by 
pne or another of them, though each upon the 

9 htihtsCsObfcm^. VoU «. Page 159, » JDionis, 365. 
e Fab. ab A<juapendeftt€s 62. 
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whole runs into the generality of thefe Errors, 
For Example, The Hydrocele^ between the 
Dartos and Tunica Vaginalis, is mentioned by 
Garengeot and Col de Filers ; but is denied (if 
Silence be a Denial) by De la Fay, and Le Dran. 
The Hydrocele of the Tunica Vaginalis of 
die Somatic Cord iis aflerted by De la Fay, 
ColdeVilars, ^ndGarengeot ; but LeDran pmits 
the mention of it, and even Garengeot ^ him« 
felf defcribes it, as a different Diforder from th« 
others. Again, Le Dran and Garengeot fpeak 
of the Hydrocele between the Lamina of the 
Tumca Vaginalis, but De la Fay takes no notico 
of fuch a Species : On the other hand, De la 
Pay fuppoies the Poffibility of a Hydrocele of 
the Tefticle, and Le Dran makes no mendon 
of itr Thus we fee, that all I have laid-down, 
Angular as it may appear, is to be gathered 
(eparately from their own Writings, a Circum- 
ftance, which cannot but weigh very much in 
&voor d the Arguments I have produced. 

I HAVE now run thrcHigh the Examination 
of the Redity of thefe feveral kinds of Hydro-- 
celes, and one would exped:, there ihould re- 
main no ferther SubjeA for Critkifm on. this 
Diflemper % but in my Opinion, their Idea of 
the tru^ Hydrocele of the Tunica Vifginalis is 

I Gttcogeot;, 454. G 4 almoft 
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almoft as falfe as the Notions I have already 
Gombated : For, inftead of (imply confidering 
the Hunica Vaginalis as a Bag diftended by an 
Accumulation of Water, they feem many of 
them to conceive, that the Water is coUeded 
in an adventitious Cyft, in the fame manner as ♦ 
we find in an Encyfted Dropfy of the Abdomen. 

5 It is true Garengeot admits, that the. Water 
may be coUedled in the manner I fuppofe it 
to be ufually done \ but then he fpeaks of it as 
an extraordinary Phaenomenon, and which he 
fhould have efteeined a Fable^ if he had not 
once met with an Inftance himfelf, when, upon 
opening a Hydrocele, the length of the Scrotum^ 
he found the Tefticle in the fame Cavity with 
the Water. 

LE .DRAN V fays pofitively, that this 
Species of Hydrocele is a Tumor or Bladder 
filled with Water, and placed upon one of the 
Tefticles to which it is adherent ; but he, and 
Garengeot y and De la Fa)\ all three of them, in 
their Defcript ion of the Operation for the radi- 
cal Cure, plainly fhew they are of this Opinion ; 
for they recommend fuch a rough Treatment of 
the Cyft, as would be by no means fuitable, 
fuppofing it to be the "Humca Vaginalis ; nay, I 

♦ Lc Draa, 179. 1 Page 450* * Page 177. 
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tliink, from their manner of cutting and tearing, 
and even tying it all round with Ligatures in 
order to extirpate it 7, the Tefticle itfelf would 
be often deftroyed : And therefore this particu- 
.Jar miftake as to the Nature of the Cyft, is of 
a more mifchievous tendency than any other 
I have obferved upon ; becaufe it not only mif- 
gnides Surgeons in their Speculations^ but may 
fatally miflead them in their Pradlice. 

Yet however I may condemn the pradice 
of tearing away the Cyft, as iwedlefs and cruel^ 
neverthelefs I muft own, it becomes a Confide- 
ration of great Importance to determine, whe- 
ther a mere Incifion through the SJcin and 7i/- 
nica Vaginalis be fufficient, or whether the 
cutting a way a Portion of the Sac be advifea- 
blc. It is true, the Operation in the fecond 
method is more fevere 5 but as the Cicatrix 
will be larger, it is probable the Patient will 
be lefs liable to a Relapfe, which happens, 
though very rarely, after a fimple Incifion : be- 
fides, when a quantity of Tunica Viginalis is 
cut off, the remaining Portion which inflames 
and fuppurates after the Operation, will poffi- 
bly excite a lefs fymptomatic Fever and fewer 
Abcefles, than if the whole Tunic was left t© 

7 Garengeot) 471. LeDran/182. 
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kflame and d^eft: Oo this account perhaps 
the Exci&m of an o^ peke of SUn and Tan 
mca FaginaUs, will always be found more elt»' 
gible than the fimple Incifioo, and where die 
Hydrocele is of a great Bolk^ ahfolately necefiaiy.- 
I have done it in three or four Cafes where the 
Tunica Va^naUs was enonnoofly diftended 
with fle(hy Concretions exadiy refemUii^ 
thoie we find in the Interilices of the Mulcka 
near an old Auurifmy and; which I mak^ no 
donbt, wereiikewiie a grumoas Blood changed 
by its long continuance in that State of Eztrap 
vaiation. It is a Diforder fpoken of by varioiis 
Writers under the Title of Hamatocele^ thoi^ 
I do not know that any of them have defcribed 
it with the Circamftances I have mentioned^ 
but rather as a bloody Water, or at leaft, a 
fluid Blood ; and therefore it may not be amift 
to inform the Reader, that the Fiudhiation in ' 
this Species of Hematocele is fo very obfcure, 
that without fonie Attention, it may be miftaken 
for a fciniious Tefticle. 

The Maxim of cutting away a great quan^ 
tity of the Teguments, in order to efFe<ft a ra« 
dical Cure, is very dd. Celfus recommends it, 
and what is particular, makes no mentbn of 
the Palliative Method, (Ta^^ifig) but fpeaks of 

th« 
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the Excifion, as thoagh it was the common 
Pradice of thofc Times : The Moderns too 
i))eak of it very familiarly, and yet I fufpeA 
Ais Operation has not been performed often by 
any one of thefe Writers ; for if they had frc- 
\ qucntly pradifcd it, we (hould have had a great 
nomber of the Hiftories of thefe Cafes : We 
flioald likewife haye been informed of the dif- 
ferent Succefs ffom the ufe of Cauftics and 
die Ktiife, both of which are recommended for 
die radical Cure j but there are few or no ac* 
coants of this Natute. Befides, in the general 
Prefcription laid down for the Operation, we 
have no Caution in regard to dut remarkable 
Sjrmptomatic Fever, which feldom fails to pre^ 
Cede the Suppuration of the Taunted Vaginalis^ 
and indeed, fometimes rifes fo high^ as to give 
very great Alarms, though I have never yet 
feen it prove fatal. It is the Nature of Mem- 
branes to digeft with more Difficulty than the 
flefliy Parts, of vdiich this is an eminent Ex- 
ample ; for in the very Operation we are treat- 
ing of, die Fever attenckntupon it, is often much 
more terrible than that which enfues even after 
die Extirpation of a large Tefticle. 

Now, had the Authors who advifed thft 
Operation been accu domed to it, they could 

not 
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not have omitted to mention fo material a Cir- 
cumftance. Garengeot indeed, tells us of a Cafe,- 
where bad Symptoms arofe after the Application 
of .a Cauftic, though he very injudicioufly. 
afcribes them to the Salts of the Cauflic 
poifoning the Water of the Hydrocele. Hildanus^ 
I confefs, is more particular in the recital of 
this Confequence, though he was not aware^ 
that it would naturally follow, but imputed it 
in his Patients to their ill State of Body (pravis^ 
humoribus referti erant ^.) And I fhould do an 
Injuftice to our Englijh Writer, Wifeman^ if I 
did not remark ^ in this place, that he feems 
much better apprifed of the Nature of this Ope- 
ration than any one I have met with \ though 
\i\% Hints upon this Subject: have been ovcr-^ 
looked by later Authors. Perhaps, there tnay. 
alfo have been fome notice taken of it by, 
other', which has not occurred to me. Upon 
tlie whole, it appears to me from what I can 
learn in the writings I have examined, that 
there are not yet a fufRcient. quantity of Obfer- 
vations, to eftablifh an unexceptionable method 
of performing this Operation : That of tearing 
away the Cyfi with the Fingers is undoubtedly 
jp be rejedled 5 but whether under the No- 

8 Qt^. 6-, Cent. 4. 
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tion of its being an adventitious Bag^ the ad- 
vantages from cutting away a Portion of the 
Tunica Vaginalis will, in the generality of Cafes^ 
compenfate for the Pain, and give it a prefe- 
rence to the fimple Incifion and CauAic, muft 
be decided by a number of Experiments^ 
though a^ I mentioned before, I am at prefent 
inclined to that Opinion. 



i^J^I 





CHAP. 
SARCOCELlt 

HE Tefticle, like other Parts of the 
Body, is fubjedt to Inflammations, ter- 
minating either by Difcuflion or Sup- 
puration 5 and the Enlargement of the Tefticle 
under this Circumftance, is called a Hernia Hm^ 
rnoralis^ whether it be a critical Tumor, or 
the Confequence of a Venereal AfFedion. This 
kind of Hernia is fo fully treated of by moft 
Writers, that I fhall make no Obfervation on it ; 
but, that Species of Swelling, which is known 
under the Name of Sarcocele or Hernia Carnofa^ 
js a Subjed:, which I believe is not only ill de- 

fcribed, but abfolutely mifunderftood : I fhall 

therefore 
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therefore cxamin6 into the Hiftory of this Dif* 
ovActi and endeavour to put it io a elearei: 
Light than we yet fee it. 

The Sar€Ocelc ^ is iaid to be either a Tumor 
of the Tefticle itfelf, or « a Tumor growing 
on the Tefticle, f(xmed, as they exprefs it, by 
ricious Juices which change into Fleih. The 
iirft Defcription, anfwers to what we now catt 
a fcirrhous Tefticle, and in that Senfe is proper ; 
but the fecond is a miftaken Caie ; for that» 
which they fuppofe to be an adventitious Swel- 
ling, or an Excrefccnce, is really an Enlarge- 
ment and Induration of the Epididymis ^ and 
here it is, their Accounts are imperfecfl j for not 
knowing this Circumftance, they have con^ 
ifounded the Natures of the two Species of Sar^ 
cocele ; and fuppofing them equally maligiiant, 
they have in confequence fometimes adted^ not 
only with a needlefs but a fatal Severity. 

Whoever is curious to look into themoft 
eminent * Authors, will find the Cautery, the 
Cauftic, or the Kntfe, every where recom- 
mended for this fuppofcdExcrefeence; andlbe«- 
lieve, he will not roett with the leaft Suggeftion 
that this Species of Sarcocele is of a milder na^ 

9Heifter 837. Ptrcy 211. i Col. de Vilan 315. All Astliom 
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tdfe^ than that, where the whole Body of the 

Jejlis is fcirrhous : To explain therefore in the 

bed: manner I am able, the different Natures of 

dicfe SarcoceJeSy it mud be remarked, that the 

TeiHcle is compofed of two diftindt Parts, the 

one Glandular, which is the Body of the TeJHs^ 

the other Vafcular, which is the Epididymis ^ and 

what is generally believed to be the beginnini 
of the Vas deferens : Now the Scirrhus, whici 

attacks the body of the Tefticle, is ufually 
^ a cancerous Difpoiition; the Scirrhus^ 
that jfalls on the Epididymis only, feldom or 
never fo. It is fufficient, that Experience ve- 
rifies the Obfervation, for in all probability the 
immediate Caufe of fo eflential a difference, in 

Tumors of equal Hardnefs, may never be ex* 
aftly known. We know however, that there 

it a Fropenfity in mofl Diflempers, to manifeit 
themfelves in particular Parts of the Body, and 
we fometimes have not a better Guide, than the 
Seat of the Diforder, to influence our Opinion 
en the Nature of the Diforder. Thus a Scirrhus 
of die Breaft or jT^/V, inclines us to fuppofe a 
cancerous Difpc^tion; the fame Degree of 
Scirrhus in the Glands near the Jaw, a fcrophu- 
lotts Poifon. Many more Inftances of this kind 
might be pointed out, but thcfe may fufEce to 

illuflrate 
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illuftrate the PofSbility of a much more inno- 
cent Difpofitioii in a Scirrhus of the Epididymis^ 
than in a Scirrhus of the Tefticle itfelf. 

B u T if our Theory is defedlive in this Ar- 
ticle, Pradtice will always evince the Truth of 
the Affertion. Indurations of the Epididymis 
may refift all the Methods of Difcuflion, 
and remain fcirrhous, or perhaps fuppurate ; but 
they will never become cancerous, whilfl: the 
glandular Part of the Tefticle is found, and 
therefore w:ill not demand Extirpation, as is ge- 
nerally recommended upon that Prcfumption. 
On this account they are always to be treated 
with Patience 5 for in length of Time the moft 
ftubborn are often fubdued, and not only Health 
and Life lefs hazarded, but alfo the Faculties of 
the Organ preferved. 

Wr iters however have been fo little ap- 
prifed of the Diffindtion I have made, that 
there are fcarcely any of them who in their 
Accounts of this Diforder even mention the 
Epididymis^ much lefs that the Epididymis itfelf 
is the Part difeafed ; at leaft, it is chiefly, if not 
altogether after a Hernia Humoralis that they 
admit the Epididymis to be the Seat of the 
Sarcocele : And in that Inftance, the moft emi- 
nent 3 amongft them recommend the Extirpation 

} Aflrac. Qf 
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of the Tumor, in cafe it (hould not yield to 
Ihc proper Application ; fo that the moft con- 
fidcrable Improvement ♦ made by the Moderns 
h this Article, is the Preference given to the 
Knife, over the Cauftic or Cautery, as advifed 
and pra£tifed by the old Surgeonsr. 

I RELIEVE fome of the Moderns flatter 
Ihcmfelves, that they have mitigated the Cruelty 
bf the Operation for this Species of Sarcoceky in 
confining the Extirpation to the Excrefcence, in- 
ftcad of Caftrating 5 but it is certain, the Ancients 
alfo followed this Praftice ; for though Celfus 
docs not feem to fpeak with his ufual Clearnefs 
bn die Nature of the Diforder he treats of in his 
i^ Cap.de Curat. Teji. yet by the Prbcefles of the 
Operation, 1 am inclined to think, he mud mean 
fotae Species of Sarcocele^ or more probably 
the Circocek^ (where the Epididymis is ufually 
iffcfted, as I ihall deferibe prefehtly) and he 
Very diftitidbly points out the manner of cutting 
away the difeafed Parts, and preferving the 
Tefticle. Perhaps too, that Defcrlptibn which 
wc may efteem obfcure, might from Circurti^ 
ftances we are ndt acquainted withi be in- 
telligible and £imiliai: to his Cotemporaries, 
Taulus Mgineta 5 propofes likewife this partial 

4 Heiftcr, 841. t Page 300. 
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Amputation, fo that the Notion, hoirevet po? 
pular, is ill grounded. What poflibly, n^^y. havf 
laid the Foundation for this Opinion, i& th|^ 
'Do&xiv^oiFabrif. abAquapendentiy ^ whorjEiaUy 
does recommend Gaftratipn, for which he; a4 
figns this Reafon 3 That he once faw a Tofticle 
that was rotten within, though ^it was ex- 
tremely found in its outward Parts. Fiib^ ah 
Aquapendente having propofcd this Method,, ^ 
Reader might be naturally inclined tp imagine, 
it had alfo been propofed by the Ancientsj but 
the Fa^ is notjlruej though by the way, tl^is 
is not the only Inftance of a Degenera.cy of 
JPradice betwixt the Times ofCelfus, and Fa^jf 
ab Aquapendente. 

I SHALL clofe this Effay on the Ip)p,gr« 
tance of diftinguifliing between an Indura^oa 
of the Epididymis^ and an Induration of the 
^ejiisy with obferving, that though it be aa 
Inftruftion with the beft Writers, to extirpatp 
the Excrefcence only, yet, as it often happens^ 
that the Epididymis is fo monftroully enlarged 
as almofl: to furround and envelope the wiiole 
Body of the Teflicle, Surgeons are apt to 
proceed to Cail ration, from a Perfuaiion thstt 
t9o. mucfi of the whole is difeafed to attempt 

♦ Page «75. 
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the Preifervation of a Part 5 and I am of opi- 
don^ nothing can effedually guard ti^ from this 
Error but the DoArine I Have inculcated, viz. 
That this fuppofed adventitious Tumoi: is a 
Scirrbus of the Epididymis ; and that a Scirrbus 
of the Epididymis^ is not to be dcfpaired of^ 
like a Scirrbus of the Tefticle. 

NEVERTiEkELESs, I would ndt have it tih- 
derftood, that a Scirrbus of the Epididymis 
cannot poffibly degenerate into a Cancer, fince, 
no Part of the Body is abfolutely exempt from 
this Confequence. Indeed Cancers of the E//- 
^iynds^ areufually attendant on Cancers of the 
Tefticle 5 but in diis Cafe, it is to be remafked, 
that the Poifon is fpread by InfeAion, and not 
derived from the natural Tendency of Scirrbus' s 
of that Part. 

I SHALL now enter into the Confideratioh 
of the Circocek and Varicocele^ Diftempers we 
very feldom meet with, but which are ftill fpoke 
of by all Writers with as much Familiirity as 
though they occurred every Day. Th^ Circocek, 
18 de^ribed to be a Dilatation of the Veflels of 
the Spermatic Cord\ the Varicocele, a Dilatation 
of the Veins of the Scrotum ; neither the onei 
nor the other, are fuppofed to be painful, nor, 
as I find, to be dangerous in theEvent 5 but the 

Ha Cautery, 
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Cautery^ or the Knife, are every where recora* 
mended ; and here, as in the Sarcocele^ fomi 
of the Moderns falfly afcribe to themfelves the 
fole Honour of employing the ICnife, where the 
Ancients ufed Fire; but I believe, very few 
l^eople have fubmitted to either of thefe Me- 
thods : For, notwithftanding the Pofitivenefs of 
the Rule^ we have no Hiftories of Cafes where 
the Rule is authorifed by Example} and, I 
think, had fuch an extraordinary Propofition 
been carried into Practice, the Iffue of it would 
fomewhere have been recorded. 

WiTlt regard to the Varicoceky I believe 
it is fcarcely ever feen, but where it is compli- 
cated with the Tumor of the Scrotum i and 
in this Inftance, the Dilatation of the Veins, is a 
Confequence of the Enlargement of the Pari; 
and an Attempt to remedy a Diforder without 
removing the immediate Caufe of it, would 
anfwer no Purpofe, and therefore, I prefume^ 
has never been put in Execution : It is poffible 
indeed, that an independent Varicocele may have 
exifled, but I am rather inclined to believe, that 
as Surgeons have feen it attendant on another 
Complaint, they have imagined it might alio 
appear; alone J hoyirever it has been defcribed 
by Wrijers, in all Ages from the Time of 

Celfus, 



A Critical Enquiry^ tsx. " iPr 

Qyus^ who fpcaks of it under the Head of 
Grcocele^ though he does not ufe the Appel- 
lation itfelf. 

An Induration and Enlargement of ihtfper^ 
matte Cani^ is a common Circumftance injbir^ 
rbmu Tefticles, and in this Senfe a Circocele is a 
oommon Diftemper; but the Diforder gene*» 
rally de(cribed under the Title of Circocek^ is an 
Afiedion of the fpermatic Cord, when the 
Tefticle is fuppofed to be healthy, and indeed, 
to the beft of my Judgment, where the Veffels 
are in a {oh^ though an enlarged State, I have 
already obferved, that the Symptoms of this 
lllnels, are not reprefented in fuch Terms as 
(hould ieem to require the Operation recom- 
mended, nor indeed any violent Method of 
Care ; but I have two or three times met with 
a painful Induration of the fpermatic: Cord 
between the Tefticle and the Abdomeriy which 
has very much alarmed me: However, in all 
the Inftances, a Cure was effe<5ted by the ufe 
of Fomentations, and an Application of the 
Mercurial Un€tion , with gentle Purgatives every 
third or fourth Day. 
The true Grcoceky or that, which is gene^ 

rally underftood by this Name, feels like the 
Omentum in the Scrotum \ but from a more 

H 3 accurate 
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accurate Enquiry, one may difcowr tfee Vcficftl 
to be turgid and a little tortuous* The Epiii^ - 
dymis is ufually flaccid and uneqUaUy foft, 
giving the Idea of a loofe congeries of large 
Veffdis, rather than c^ a compa^ Subftance. it 
is likewifc often fomethifig increafed initsButic^ 
drawing the Tedicle doWn a little Idwer^han 
the other ; but with all this change of Texture 
I have qever but once iben any Inponirenience 
r^fult £rom it : This was in the end, a gitada«ii 
wafting of the Body of the Teiticle without 
Pain, which at length was diminifli'd :to th^ 
Size of a Ha2^el-Nut. I fuppofe there a^e bitt 
ftvf Examples of this nature; fer I don'd 
Icnow of any Writer who has me|itioil*d fiid| 
a Cafe except ^ Celfus^ who d^£:ribes it ai$ die 
Effed of a Circocek. 

I H A V 1 formerly put in praAice feir^oral 
Methods for reftoring a due Tone to the Veifi^i 
afFeded by a Circocek^ but without Succefs : I 
fuppofe the Ancients may likewifc have at- 
tempted it in vain, which probably led them 
to the recommendation of fo fevere a Treat* 
ment as the Cautery or Knife : But if it is oor 
Misfortune that we cannot relieve the Malady 
by Medipine, on the other hand, it happily i% 

feldom 



^om foUowed yn&L -any &tal CSrcmnftance, 
or really, any other feconvcineDoe dian the 
Difjpiritediiefi which People are fid^edto, who 
bbdar unto any Species of fecret Diforders. 
However, it is not impaffihle that a Varix of 
thdfe V^Sds may ihrnrtimrs be as painfiil as a 
Vafix of any other Part of the Body. I have 
fien a Cafe, where the Cepbidu: and M^dum, 
Vfeiott in the Bend of the Arm were^sjBrrVas^ for 
Mar two Inches in Length, and fo extremely 
pjainfbl that the Patient coold find no ReUcf, 
6U I cnt them qoite away : But painfbl Fizrrm 
are ^l^mtion'd by aH Surgeons, and I would not 
liiLve tpdce of this Cafe, but to illafliate tho 
Poffibfl^ of the £une Symptoms in a Grcocele. 
Such a Circumftance as thb, might make it 
reafodable to extirpate the varicous VeflB or 
Vifleb, or even the EfiJidpnis; but I think, 
nothibg lefs could ever have induced either the 
]Riiiefit,or the Sui^eon, to fo dreadful a meafure, 
nrtlefi we can luppofe that the Bomans carried 
thfeir Notions of Delicacy fo far, as to fufFcr 
any P^n for the removal of Ais Diforder j 
AoQgh indeed^ it would not have been mudi 
faore extraordinary, than the Operatioh for the 
Oirc of a natural ParapbymafiSi which * Cclfm 

• Celfiif, 471. 
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Infinuates they fometicnes fubmitted to in hb 
Time, from a pure Motive of Decency. 
I HAVE thus far examin'd into fuch Mala-p 

dies of the Teflicle as do not reqoirei Caftra-^ 
Jion : There are others, where the Operation is 
neceflary; but I believe, thofe may be tiniited 
to a Cancer and a Scirrbus, which is alfo a 
Cancer in its firft Stage 3 for neither an Abfcefs, 
nor a Mortification, if properly treati^d, do 
require this Procefs : Abfcefles of the Tefticlc 
are fo conimon and fo manageable, . that one 
would wonder the NeceiHty of CaftratioQ 
fhould ever have been fuggefted 5 and yet foip^ 
of the ableft Surgeons do ftill admit the Pror 
priety of it in certain Abfcefles, by gtiardiog 
agaiiifl it in others. When we are toW that 
fome Abfcefles of the Tefticle have been fccn 
to do well from an Opening, we are inftruded 
by theObfervation itfelf, that there are othenf 
which do not yield to this Treatment^ and 
are confequently led to caflrate where the; 
Abfce& appears to be diflicult of Cure. As 
to a Mortification, if it penetrates only to the 
tunica Vaginalis (which is no uncommon^ 
critical Diforder) the Extirpation would be 
abfurd : And. if it even reaches to the Body of 
(he Tefticle, it woi^ld be needlefs; becaufe 
■ i . Nature 
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Nature will perform the Separation of all the 
inortify'd Part with the greateft Exa^nefs, and 
with little Pain or Danger. Caftration there- 
fore in every degree of a Gangrene^ feems to be 
Improper. 

I T remains now to be confider*d, in what 
Qrcumftancc of a Scirrhus^ the Operation will 
be advifeabie; for it is not always a fufficient 
Motive, that the Tumor has hitherto refilled 
every other means of Relief, though this is the 

Rule laid down by moft Writers. There arc 
Scirrbus's, which remain in an indolent State 
^r many Years, neither increafing in Bulk, nor 
producing any Diforder; nay, there have been 
!^xamples where iij- length of Time they have 
fubiided. On thefe Accounts, I fhould think, 
a Scirrbus in fuch a Situation, is to be left 'till 
fXk alteration of Symptoms calls for our Af* 
^ftance. I am aware it will be fuggefted^ that 
we ought tQ pitch on that Seafon for the Am- 
putation^ when the Tumor is fmall, when the 
Piftempcr is not (as they fuppofe) deeply 
rooted in the Blood; and laftly, when the 
Strength of the Patient is not impair'd by the 
force of, the Difeafe -, but this Reafoning, how- 
ever fpecious, is not conclufive. Experience 
has (hewn, that the Operation under all thefe 

Circum- 
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Circomfbnces will often be fetsd : Sometimesi 
after the Operation, the Wound itfclf proves 
Caocerous, and ibnietimes, the caneerons Poi« 
ion :^ls on fome other fart of the Body ; in 
both which Cafes, the Patient is frequently car^ 
ried off whh the utmoft Rapidity. The drdad- 
fuWiefi of Jus Event, after die Extirpation of a 
feemingly flight Scirrbus, and where the Perfon 
might probably have liv'd fome Years without 
the Operation, has, I fuppofc, deterr'd fo many 
Surgeons from the Amputation of every Species 
of Scirrbus whatfoever, and led them to pafs 
that frightful Sentence upon them all of N(?/i 
me tangere. But though the Operation is not 
fxaftily to be undertaken in every State of a 
Scirrbusy yet in fome Inftances, it not only it 
an immediate deliverance from Deaths but 
frequently proves a radical Cure : I would 
therefore inculcate, that no Scirrbus is fo 
trivial, but that the Operation may have a &• 
tal Confequence, and no Cancer is fo malignant 
but the Event may be fucceisfuK On theft 
Accounts, Caflration is never to be recom- 
mended without an urgent Motive, nor to be 
defpair'd of, though in the laft Extremity of 
the Difeafe. 

Perhaps 
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l^EKHAPS thefe Maxims raa^ appear a 
^tle coatradidoiy, that the Opei^don ihoald 
ib often be pernicious in a gofide degree of ^ 
ScirrbuSy and yet fometimes^ be falutary in its 
greateft Malignity : I own^ it is a Secret I do 
aot comprehend the reafbn of i jmt I thioi: I 
pan (ay from Experience* it ie^ FiacSt, ^nd that 
Relapfes after the Operation, arife from Ca^sTcs 
fo much d)ove our Knowledge, that weiiave 
fio exa£^ Criterion to lead us in our Progno- 
fti(9 : Neverthelefs, I do not aflert, that a jxrikl 
Scirrbus is altogether fo fubjed: to rcmro as a 
Cknc^; but ftill I think, wiiilft it ^ves no 
trouble, either by its Painfiilnefs or Weight, 
the Extirpation fhoold be poftponed ; becaufe 
the Advantage we have {torn «hefe CircQm* 
ftaaces, do not compenfate fer the mk incurred 
by the Operation : There is bowiever a planfible 
Ofajo3ion to this Propoial ; it will be 4id, that 
whilft we are waiting for the period oi Tinae, 
when it fhall becgme abfplutely jaecejflkry, the 
Diforder of the Tejiis may creep into the Sper^ 
matif Cordi which when once infei^^d, renders 
die Operation exceffively dangerous, and in- 
deed quite defperate, if the Induration be with^ 
in the abdominal Rings. The Accident, I 
Gonfefs, is poffible ; but I believe will rarely 

happen 
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happen under: tfae.Infpedtioh of a cUfcemmg 

Pcadtitioner ; for the Cord will hardly ever bc" 
affeded by a Propagation of the Humour, till 

theTeftiele is in ^ State of Increafe, and this, 
is' not the Circiimftance which I have fup- 
pofe*d, but the very Stage of the lUhefs, which 
the Surgeon is to watch for and fix upon for 
the Operation. 

It is a prevalent Opinion* that the long 
Continuance of a Scirrbus is apt to taint the 
whole Mafsdf Blood, and to render the Ope-* 
ration fruitlcfs. This Notion has likewife in- 
duced Surgeons to recommend an early Extir- 
pation, but I am very much mtftaken, if the 
Principle they build upon is not falfe ; for who- 
ever will make Enquiry into the Hiftories of 
Cancers cur'd without Relapfes, will find a 
greater Proportion amongft fuch which were 
of many Years ftanding, than amongft thofe 
that were reduced to the Operation very 
foon after their Appearance ; and if this Obi 
fcrvation be true, it proves, at leaft, that the 
Danger which may accrue from the 'mere Refi- 
dence of a Scirrbus for a length of time, is 
not of itfelf a fufficient Motive for Caftration. 
Indeed, for my own part, I am fo far fi-orii 
judging unfavourably of a Cancer under, this 

Circum*- 
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Circumftance, that I think we cannot have 
better Evidence of its Locality, than the little 
Injury it has akeady done to the Conftitution. 

Another Obje<aion to waiting till the 
Tefticle ihall have acquired more Bulk, is the 
greater Difficulty of performing the Operation^ 
and the greater Danger rcfulting from the Ope- 
ration : But when I describe the Method of ex- 
trading a Tefticle, it will be fccn, that this 
Objedion has not fb much Force as one would 
imagine. It is peculiar to the Amputation of 
this Part, that the Wound does not bear a Pro^ 
portion to the Size of the extirpated Tumor : 
The Wound made for the Extradion of a 
Tefticle weighing a t^ound, is, or ought to be, 
nearly as large as that made for the Extradion 
of a Tefticle of three Pounds: On this 
Account, we feldom fee worfe Symptoms after 
the Extirpation of a very large Tefticle, than 
of one of a moderate Size : But what in this 
PlacCj deferves our Attentioil more, is, that few 
or none die of the Operation, if not attacked 
again by the cancerous Poifon ; which Remark, 
if tme, {hews that the Enlargement of the 
Tefticle does not endanger Life, merely as it 
regards the Operation. 

( Before 
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Before I enter into an Examination of 

ibveral' Proccfles for extirpating a Tc^ck 

may; be proper to obfcrve, that a Scirrbus oi 

Spermatic Veflels is not alwayis^ in the Qpii 

offbme^an abfblute Exceptbn to the Amp 

tion ; for if the Afie&ion of the Cord teach c 

to theCroin, on the outfide of the Abdot 

though the Operation is fliil more dangerous t 

when the Veflels are free, yet, they fay, it is 

defperate J and there are fome, who even th 

it ikfe, when the Hardnefs of the C^n/ extend 

a fmall diftance within the ^^^e?/;?^;;: But in 

Jaft Cafe, though it is poffible, by dilating 

Rings.of the Mufcles, to pafs a Ligature roi 

the jCe^ri/, above the Extremity of the Indurati 

9 tliere*are others, who efteemit too hai;?ard< 

an Undertaking, and for my own part I h 

very little Hopes of Succcfs whenever the Sp 

matic Vellels are affected in any Dega 

yet, dreadful as this Symptom is, it feems 

have^ been overlook'd by Surgeons till wit! 

thefe fif^r Years, or I think fo good a Pra< 

tioner as ^ Saviard could not but have be 

apprifed of it. There are Hiftorics, whi 

make mention of very large Tumors in t 

Courlc of the Spermatic VelTcls, and I myf 

♦ Le Dran, 191. Ohfarff. Fot. II, fage 149. * Obfirv. 1 2 

OH 
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ODce £iw alfatipnt who dy'd o£. this Complaint^ 

where we found zSteatoma. reaching from the. 

Teftide to thcjiortdf a$ thick as a Man's Arm; 

There are Ukewifea few Examples, where that 

EcNtion of thw l^permatic Cordy which lies be-. 

tveeen the Tefticle and the Abdomen^ is founds 

9Bd-4ll-* the fuperior Part within the .^/^c;;*?^/! 

i^ afieded; The PojSibility of this . Qrcum* 

ftaQoe^ requires the niceft Attention; but it 

l|apptfn$, that thofe' Indurations are genorall; 

painfill» fo tha^a Pain in the Back and Loins 

V a vciy good- Criterion, by which to .judge of 

die Iljififop^iety of Qtftration ; only that/it muA^ 

be diilioguiih'dt whether the Pain may not 

poffihli! pioceed frona the mere Weight of the 

TefticWdiftraaingthe VeiTels; and this wilt 
be eaffly known, from the Relief which Reft 
and a Sufpenfion of tho Tefticle ufiially pro? 

care when there is no Scirrbusoi the Cordi 

Th ere is another Appearance of the Sper^ 

matte Cord, which alfo well deferves our Re*f 

gardj though it .is true, the Cafe occurs but 

rarely : This is an Enlargement of the Part 

mthout Induration, and has been found to be 

a Hernia of the Internes or Omentumf extend- 

XD% itfelf but juft into the % Groin. A Surgeon 

not 



; 
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not apprised of the Nature of fuch a Ttlmcrfj 
might pofSbly inclofe an Infeftine within thtf 
Ligature of the Spermatic Veflcls, which 
could not but prove almoft inflantly fatal, and 
Confequently renders the ObferVation Very im- 
portant. 

T H fi manner of performing this Operation^ 

as it is defcribed by the beft Writers, is, I 
flunk, exceptionable in feveral Particulars : They 
almoft all of them agree, that the Skin (houM 
be pinched up tranfverfely in the Groin by an 
Afliftant, in order to make the Incifion eithei' 
with the Knife or Sciflars, down to the Sper^^ 
matte Cord. When the Cord is laid bare, they 
then feparate the Skin from the Gord^ by lear^ 
ing it with the Fingers, or by introducing a 
Director to cut upon, or effe, by a P^r of 
Probe-Sciflars ; all which Precautions feem to 
arifc from an ill-grounded Fear of wounding 
the Spermatic Veflels themfelves, or fomc 
large Artery, and one would think w:ere, the 
Prejudices that prevailed in the time of CV^ij 
who feems to flrike at them by this peremjifdty 
Inpn&ion ^jiperiendum autm^aud^SlereJl^i^ 
tnat is, an tncilion fliould be made boldly at 
6nce through the Skin and Membrana CeUu^ 
Jaris, down to the Tunica Vaginalis ; in doihg 
■ 4 ^,A II.;. 460. which, 
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whkb^ there is not the lead Danger nor lofs of 
time, and indeed one might almoft fay, not 
the Icaft Pain, when compared to the other 
Method of Cutting, either by the Director or 
the Sciflars. 

The next Proccfs in this Operation, after 
laying the Cord bare, is, a$ they dcfcribe it, 
extremely indelicate ; I mean the tearing away 
the Tefticle fron> the Membrana Cellulam^ and 
foipping or cutting the Membrane wherever 
there is a Refinance : But the Unfitnefs of this 
Meafure is moft evident in a very large Tefticle: 
I (hall therefore defcribe what I apprehend to 
be the bcft Method of Extirpation in fuch a 
Cafe^ that the Inconvenience of the contrary 
Method^ may be the better conceiv'd. 

The mannef then of caftrating in this In- 
ftance is, to make an Oval Incifion, which fhall 
begin a little above the Rings of the Abdominal 
Mufcles, and extend almoft to the bottom 
of the Scrotum ; the Breadth of the Oval in 
its wideft Part being at leaft one half of the 
Icffcr Circumference of the Tefticle. When 
the Incifion is made, and the Veflels of the 
Scrotum are tied (if any remarkable Hamor^ 
rhage enfues) the Skin is to be diffeded away 
from the Cordy to make room for the Ligature or 

• I Liga- 
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Ligatures of the Spermatic Veflels 5 after whi 
the Cord\% to be divided, and the Tefticle, wi 
the oval Piece of Skin on it, is to be diffed 
out of the Scrotum. This Procefs of the Opej 
tion is very much facilitated by firft dividing^ 
Cord ; for, by grafping the upper Part of t 
Tefticle in yoiJr left Hand, it turns out mu 
inore reidily than *vhen it remains fufpend< 
•and ydu can only feparatte it on each fide. 

I tiAVE obferVed, that the Ovkllncifioh isi 

to be canied quite to the bottdm of the T 
tide; for by this Contrivarice, the Tittte^ 

Pain of the Operation will^be dihiiriiflfcd : I 
xaufe, as but little Skin is to be prefer vcd, 
will be.a fhorter, and ah eafier way, t6xfit I 
the Tefticle with a Portion of Skin on It 
the lower Part, than to tiffed it out firft, a 
afterwards take off^ the Superfluous Skih'; the 
fore, when the Tefticle is cleai*ed away ;frf 
the Scrotum the whole length of the oval ] 
cifion, the Operation may be fini(hed by cutti 
away Tefticle and Skin at the fame time ; 1 
. what I have here faid, muft be underftood 
the Extirpation of a large Tefticle. 

By takii^ away fo much of the Scrot 

with the Tefticle, as I have hererecommcnd 

; you leave only a fmill Portion of it behi 
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and confeqitent^y a fmall Wound :; but I have 
already hinted, that it is always in our Power to 
carry off fuch a Quantity of the Scrotum^ that 
•tbe Wound (hall be fmall^ however large the 
Tumor iitfelf be. 

This -is a fhort View of the Operation I 
Would recommend; but the Method prefcribed 
Iqr'the Moderns, is, to make only a. longitu- 
dinal Incifion to the Bottom of the Scrotum^ 
and th^n to tear out ; the Teflicle from the 
Ser&tum. Now, the tearing of fuch a Quantity 
-of Skin, 'as envelops ia Tefticle of two or three 
-Pounds' Weight, is not only painful in perfor m- 
-ing, botby the Violence ufed, may probably 
•be dangerous in its Confequence : Befides, in this 
Cafe, wc"^ afterwards oblig€4 to cut away as 
much of the loofe Scrotum, as we fliall judge 
•neceflkry: for the better healing of the Wound, 
which is Hkewife another painful Procefs ; fo 
duel bdieve, upon a Comparifon of thefe two 
Mediods, there will be no Hciitation in deter- 
idiisag which claims the Preference. 

Another Circumftance confider'd in this 
Operatioin, is -the Danger of a Hamorrhage 
fiom the Spermatic Artery ', but this feems to 
atife from a Fear 6f employing the neceflary 
Means to prevent it, * Some of the greateft 

la Surgeons 
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Surgeons s believe to this Day, that by tying 
the Spermatic Cord we risk a Convulfion ; and 
to avoid this Error, the Ufe of Stypticks and 
Gomprefs its recommended ; or if we are com- 
peird to the Ligature, we are ordered to fepa- 
rate the Nerve from the Spermatic Veflels be- 
fore we tye them. But this Prefcription is no 
better founded in Anatomy than Experience ; 
. for was it true, that the Ligature of the Nerve 
would bring on Convulfions, in this Cafe it is 
fo fmall, and twifls in fuch a manner round the 
Veffels, that the Separation of it is ^ impra&i* 
cable. Some of the Moderns propofe the Sepa- 
ration of the Nerve 7 and Fai Deferens toge- 
ther from the Spermatic Veffels, which Ce^us 
and Mgf net a do like wife; and perhaps i^may 
not be an unr^fonable Conje<fture, that the 
Rule laid down by them to feparate the Fas 
Deferens from the Spermatic Artery 2indiVein^ 
before tying them, may have led fome of the 
Moderns into the miftaken Notion of feparating 
the Nerve ; for the Ancients exprefly call the 
Vas Deferens a Nerve. 

"This ftrange Apprehenfion pf ill Confe* 
quences from tying the Cord^ has fo ^r mif- 
guided Men of the grcateft Eminence, that it 

f LeDran, 194. ^ HeUter, 840. 7 LeDifant igs* - 

hM 
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has been even propofed as a Security againft 
the Hamorrhage^ to fepatate the Tefticle from 
the Scrotum^ and after tying the Cord^ to leave 
it there till it drops off by Putrefadlion. One 
would have thought fuch a Propofition had 
come down to us from the earlieft Ages, but 
it is really a modern Refinement, and feems to 
be approved of by one of the moft ingenious 
Writers ^ now living. The fame Apprehenfion 
has induced another great Man, to recommend 
diebraifing of the ^ Spermatic VelTels, by rub^ 
bing them between the Finger and the Thumb, 
fothat when the Cordis cut they (hould not yield 
any Blood: I will not take upon me to fay the 
•Procefs is very pernicious, but it poffibly may 
be hurtful in fome degree. The Hint of this 
Pradicc feems to have been borrowed from the 
Ancients y for ' Albucqfis defcribes one Method 
of caflrating Beads among the Arabians^ to bp 
this kind of bruifing the Veflels of the Tefticle 
and Spermatic Cord, in confequence of which 
he fays, they both wafted away. * Mgineta 
fiiys alfo it was in his time one Method of 
making Eunuchs. Before I cjifmifs the Article 
of tying the Spermatic Cord, it may be worth 

* Heifter. 840. ^ LeDran' 193. ^ Albuc. Cj&^. 69 
P^pzil" * ^gineta, 303. 

I 3 remarking. 
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remarking, tliat in fomc few Gafes, I haArc mol 
with fuch an Elafticity of die Coat furroundiog 
the Veffels, that the Knot of the Ligature has 
yielded to its Dilatation, and a frefli Hamori- 
rhage has enfued. In fiich an Inftance, it is 
advifeable to carry the Needle with a double 
Ligature through the Middle of the Cordy and 
tie it both above aiid underneath the Cord^ 
which will be a fufficient Security, 

I don't know any other Article o£ Im^ 
provement upon this Subjedt worth obfetving*} 
unlefs it may be mentioned, as a means of a 
fpeedier Cure, to pafs a Needle and Ligatuit 
from the Skin at the lower Part of the Wound^ 
through the Skin on the oppofite Side, in fiich 
manner as to envelop in fome Degree the found 
Tefticle 5 of if one Stitch will not anfwcr the 
Purpofe, to repeat it once or twice moce, in 
fiich Part of the Wound as (hall be moft cofv- 
venient. 




CHAf. 



A Critical Enquiry^ ^^ 119 



^ 






C H A P. IV. 

Of the PunBure of the Perinaeum, and 
the Difeafes of the Urethra. 

ypPRESSIONS of Urine may arife 
fropi a Paralyjis of the Mufculus De- 
trufor Urify^ j from an obftruded 
StQue ia the Neck of Uie Bladder or Urethra 1 
jHopjL zfi Inflammation of the Neck of the 
Biaddc^apcompanyMwithan EnUrg^meot an4 
(^om^ip^G^^ and laftly, 

from StriShdres or Obftruiftions in the Urethra^ 
iRCoafequence of a Gonorrbaa ; and fometime^ 
alfo, tl^' B^ely , without a previous Gqnorrhaa. 
In ^ fi(rft Cafe, a flkilfql Hand may always 
intro^upe the Catheter; in the fecond, the 
Stone nj^y either by the Catheter be pufh'd 
into the Bladder, if it be lodged in its Neck, 
or may be fafely cut out, if it lies in the 
Urethra : In the two laft Cafes, it fomctimcs * 
happens, that the Catheter cannot be introduced . 
JOtQthe Bladder, and it was for this Emergency 
tbai our PrpdccefTors invented the Operation of 

1 4 the 
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the Panfturc in Perinao^ which they performed 
in different manners, as they were diredted bj 
the Nature of the Malady, or, perhaps^ feme- 
times as they were led by Opinion to prefei 
this, or that Method. 

In all the Methods, they plac'd the Patient 
in the fame Pofture as in cutting for the Stone, 
that is, with his Thighs open and his Heels 
clofe to his Buttocks. Then they either pu(h'd 
a common Trocar into that part of the Peri^ 
naum^ which is wounded in cutting by the 
greater Apparatus^ and fo through the Urethra 
and Neck of the Bladder 5 or they catried it 
between the Accelerator Urina and EreSor 
Penis Mufcles, about an Inch from the Stam 
of the Perinceumy into that part of the Bladder, 
which lies between the Proftate Gland and the 
Infertion of the Ureter. When the Trocar 
was introduced into the Bladder, they with- 
drew the Perforator, and left the Canula in the 
Wound, till fuch time as they had rcafon to 
believe the Caufe of the Suppreffion was 
removed. 

The firft of thefe Methods has been the 
moft in Ufe, though, to all Appearance, it is 
liable to many more Inconveniencies than the 
other. For fuppofing the Urethra to be dear 

of 
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of Obftrudlions, and that the folc Obftaclc to 
the cgrefs of the Urine be a StriSiure at the 
Neck of the Bladder, it is ftill highly im- 
probable, that the Inftrument fhould be directed 
tliough the Canal of the Urethra and the Neck 
of the Bladder, without wounding them in 
more parts than one j and Experience has 
fliewn, that it is not only difficult to avoid this 
Error, but even fometimes to pu(h it into the 
JBladder itfelf : For the Projiate lying upon the 
Return y if you carry the Trocar a little top 
obliquely downwards, you either pafs it be- 
tween the Bladder and the ReStumy or elfe into 
the Re£fum itfelf: On the other hand, if to 
jivoid this risk, you carry it a little too obliquely 
upwards, you then mifs the frojlate Gland^ 
by pufliing it between the Sympbyfis of the Os 
Pubis and the upper Part of the Projiate ; per- 
haps too, at the fame time, wounding the 
Bladder in that Part, which lies contiguous to 
the Os Pubis ; in confequence of which, the 
Urine may poffibly infinuate itfelf into the 
neighbouring Cells, when the Canula is with- 
drawn, and prove very troublefome, if not 
mortal. 

But granting that the Operator be dexterous , 
enough to carry the Point of the Trocar exaftly 

oppofite 
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opppfitc to. the, Neck of the Bladder 3 yet wl^a 
the Neck is. fp confl];iDged ^ Qot to ^.dmit tl^c 
introdudioD of a fine Probe^ we can hgr^ly 
fuppofe it poflible for an Inftrument pf the 
Thigknfifs of a Trdcar to be infinuatcd, bijt 
by the Wound it makes dn-ough fon^e Portipn 
of the JProJlqte : Now the JDifeafe, producing 
the Suppreflipn^ being an Inflanunatioo of thofe 
V^% with a ftrong tendency to gangrene, thg 
Viplence dojop by th^B Operation itfelf» an^d, 
myck more, file Irotatk^n andConipceffi 
thff Canul^ left t;hcre,^ cannot but firequeqtly 
au^nent Ui^t Cii^po^tip^^ and brins on a &tai 
Event: Accoi:dvD^ly we ^eii;i. Pra&ice> th^t 
t^iA Arguments I have here^ eimplpy'd againft 
ihii; kii^d of FunHfirey ar^. i^t'Argunpents i 
^niori^ but fucl;^ ^& th? Acci4enjts of the Ope-, 
ration have fi^rnjih'd. I might alfp men(io;i 
thc5 danger of rendring ^e l^qund of thq 
Urethra fiftulous ; but as I beUcye this MeU^o^ 
is novi^ falling i^to difcredit, I (ball not exa- 
;nine into ^lia^ Qbje^ipf^ nor fome others lei^ 
material, ^hich n^ight be ftaf t^4* 

I s H 4 LL npf pretend to fay pofi^iyely , vyha| 
Difadvantages will enfue from ihtPunB^re of 
the Bladder be^vyeen the Profiate and Uretfr^ 

bceaufe I wo^ld ooly ffte*^ ffom Experience j, 

and 



and this kSnA o£ PunSurtt }m TfVihpetjO: hterk 
ntlier i^eoomtnended than^carrkd; is to. E/xqcuh. 
tio0y fcYty that I knoiK oj^ h^viog yet pradtifed 
k However^ fliould any Surgebo be. inpjine^ 
t0 perform it, I would adviie him to iatrodiiCQ 
ik» Fbre-fioger of his Jbe£-haQd up the RcHum 
ui order to &el the Pxcftaie^ 2^ i£ will he aa 
«sae)knt Guide for t)ie dire^on of the Trocar, 
which muft be carried parallel to the Re&um^ 
a Iktlc above and oa one fide of the Finger : 
k is Ae very Step which. Monfieur Eouberi 
li&es^ IB his new Method of cuttdng for the 
Stane^ whew he introduces his^ Trocar into the 
Mftd;d6r: But I ft^ll pFc£$ntJy defcribe his 
yhttmtt of cutting, when the probable Ob# 
jedioM to this kind of PunSiure in PeriruM 
wffl naturally occur in examining the Merits 
of his new Operation. 

B E s IDE s thefb Methods cX, drawing off tho 
Urine when under a Suppreffion, tJicy have al(b 
made way for the Reception of a Canula, by 
cutting open all the Vrethra^ froni that Part of 
the Ptrinaum^ where cutting is performed by 
the greater Apparatus^ and continuing the In- 
cifion through the Neck of the Bladder. Thist 
they have done by the help of a grooved Staff 
when it was pra^cable ; and where StriBuref 
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6f the Urethra prevented the introdudion of a 
Staff, xhtf have either cat^ acirording to the beft 
, of their Judgment, without any Guide, or have 
pu(hed in a Trocar with a grooved Canula, and 
cut upon the Groove ; when the Incifion was 
made, they pafs'd a Gorget, and by that means 
a Silver Canula, round which they twifted 
ibme fine Rag that it might lie eafier in the 
Wound. 

The Objedlions to thefe Ways, befides the 
Difficulty of doing them, are fo nearly the 
fame with thofe I have already mentioned to 
the other Methods, that I fhall not re-confider 
them. It may be proper, however, in this [Jacc 
to take notice, that after the Operation^ it has 
been ufual to injed Balfamic Remedies in 
order to deterge, as they fay, the Feculehcies 
of the Bladder ; but whether this Procei^ be 
ever neceffary I much queflion ; for I believe 
what is called a Foulnefs of the Bladder, is no 
more than that Mucus^ which it ufuaily fiir- 
nifhes when inflamed. 

The laft Way of drawing off the Urine, 
is by a PunSiure above the Os Pubis in that 
part of the Bladder where the high Operation 
is performed. This Method has been occa- 
fionally foUowed by fome eminent Surgeons for 

many 
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many Years, and is ftill approved of; but it Is 
not recommended, as having thofe fuperior 
Advantages which, in my Opinion, belong to it. 
It is an Operation of no difficulty to the Sur* 
gcon, and of little Pain to the Patient, the 
Violence done to the Bladder being at a diftance 
from the Parts affedted; it is equally applicable^ 
whether the Diforder be in the Urethra^ or the 
Proftate^Gland *^ ,.and fince the Method of curing 
Stri&ures of the Urethra by fuppurative Bougies 
is become general, its Benefits are flill more in- 
hanced in Suppreflibns from that Caufe ; for 
whilft the Canula remains in the Bladder, the 
Bwgies may be continually employed, which 
poiSbly in a fmall time will make room for the 
natural Paflage of the Urine. 

I T H J N K the Canula of the Trocar fhould 
be made with two Rings in its upper Part, 
like the Canula for the Empyema^ by which 
means it may be tied round the Body with a 
fmall Ribband, and prevented from falling out 
of the Bladder. It is alfo a Matter of Impor- 
tance, that the Canula fliould not be above two 
Inches and a half long, or perhaps two Inches 
only, though we read of ^ a Cafe where after 
the Urine was difcharged, the Bladder fubfiding 
into the Pelvis^ withdrew from the Canula, 

I Fidt Diuran, 379. and 
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"ail& madfe a feddnd -Pttn^Ufe necc^ry, txrhldi 
the Wgeon perfoftti'd with a longdr f rdcat, 
anS Aien fhfe Operation fifccfewtea. Prom '<his 
Iriflahce, One wduldi)c indnced to judge a brig 
TrotJar mOffe "prgpfer than a dA)rt'onc j bdt'tis 
It is not mefKiohed'how^^r 'it 'was intro9tlce8, 
)i6r at What Blftajide 'from the "Oj P«*«, Mfe 
cannot feao afiy^pofitivfe Ittftttiaions 'from "iHIt 
ttftdty : However, it Itnay fee 'obferv'd, that h 
cutting for the*Stdne'by thfe high Method, ^ 
Urine always found a 'free "iflire, though-thb 
Bladder 'fuBfided into ^t^ekhi aHd^aSRttr 
making an InciiSon abbVe the ' Os '1*tibfs 'fbr'a 
'Suppreffion 6f 'UHne, wh^ere 'I •haVetlfia -* 
t^niila not atove an Indh long, the 'filadia* 
always empty 'ditfelf very readily ; fb'rhdt *Jt 
IS reafonablb to Yuppofe, if the 'PunStttre be 
made in the proper Place, that is, aboiit to 
' 'inch and a half from the Os "Pubis ^ it will ^ir6t 
be neceiSkry to pufli the Inftriim^ht very' fir; 
but if it be made too high towards "the 
.Navel, the Bladder as it coritraQs, defceiidifl^ • 
towards the Os Pubis ^ will draw theCahiila 
obliquely downwards, and perhaps ablbliitdiy 
JDlipaway from it, fo that its Extremity' fhifl 
t)e left in ihz jibdomen -^ or Qiould the filati- 
<ier adhere ftrongly to the'Cinula, it will in 

that 



A Critical inquiry y &Cr t tj 

that Cafe be fufpended in a painful Situation. 
On the other hand, if the PunSlure be made 
clpfe to the Os Pubisy the Bladder in that part, 
often rifine with an alnioft perpendicular Slope, 
leaves a Chafm between it and the Abdominal 
Mufcles, or, to fpeak more ftriftly, a certain 
depth of Membmna Ceilularis only, fo that if 
$ie Trocar penetrate but a little way, it fwffibly 

may not enter into theiBladder j if it penetrates 

confiderably, it may pafs through the Bladder 

into the R^Siumy or if not in the Operatic«i 

itfclf, perhaps fotae Days after, when by tfe 

cduife of the lUnefs and Confinement, the 

Patient is mc5re wafted ; for the Abdominal 

Mufcles then ihrinking and falling in, occaiioh 

the extremity of the Canula to prefs againft 

the lower part of the Bladder, and in a fmall 

time to ift^ke a Paflage iflto the ReShim. 

1 H A v'E been led into this Criticifm on the 

FunBure above the Oi Pubis y by an Accident 

which hap^en'd ih hiy own Pradtice, whcfc 

.-dloiigh I introduced it above an Incih and xi 

lialf above theOi Pubisy yet having pufhed'It 

foil' two Inches and a half below the Surface 

of the Skin, its Extremity in fix or fevcn Days 

infinualed itfelfinto the Return: ThePatieilt 

from thii time voiding no Urine by the Canula, 

and 
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and being troubled with a Diarrbaa^ I con*» 
eluded that a mortify*d Slough of the Bladdef 
had feparated, and that the Vrine was evacuated 
into the Pelvis ; but upon opening him after 
his Death, I found the Cafe to be as I have 
ftated it, and that the Urine made the ^hief 
Part of his Faces. 

It is an Article well worth our Attention, 
what length of Time we may fafely leave the 
fame Canula in the Bladder. In Paralytic 
Diforders of the Bladder, or where its Tone 
is broke by too long a retention of Urine, the 
PunBurey as I have already obferv'd, is feldom 
or never neceflaryj but (hould either of the 
other Cafes be complicated with this, it can 
hardly be expeded, that the Bladder (hould 
recover its Fundtions in lefs time than three, 
four or five Weeks, which, to the beft of my 
Judgment, feems to be ufually requifite for the 
Recovery, when we draw off the Urine daily, 
or leave the Catheter in the Bladder five or fix 
Days together. When the Suppreflion is from 
an accidental Inflammation of the Neck of the 
Bladder and Profiate^ either accompany'd, or 
not accompany'd with Obftrudions in the Vre- 
thra^ its duration is generally much fliorter: 
But it may be remarked, that when there arc 

StriStures^ 
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<■-*«« 



'A Cfilical Enfuify^ &c. X 29 

^ridiures^ though the Suppr^ffion is not total 
for fo long a time, yet it remains in a great 
<kgiiee, which makes the continuance of the 
Canula in the Bladder expedient, that they may 
te mere ^eiSually treated. 

Nb w 5t has been difcovered, that a Catheter 
left in tnc ©ladder longer than ten Days, may 
' foffibly gather Ifuch an Incruftation of Stone 
from the Urine, as hot only to render the Ex* 
tradjon of it painful, but even imprafticable : 
This ou^t therefore to be a Caution to us 
never to fcaive the Canula in the Bladder quite 
a Fortnight ; bat I muft confefs that the (hift- 
ing it may poflibly prove an embarraffing Cir- 
bumflance. I have known an Example, when 
after the Extraction of that in the Bladder, 
ftey could not introdtice a fecond through the 
lame Orifice, and thel^aticnt, not caring to fub- 
init to another Punfture, dy'd d the Sup- 
preffion. To obviate therefore the Difficulty of 
diis Cafe, 1 would advife the fecond Canula to 
be made with an Extremity like a Catheter, 
irhidh being round and fmooth will eafily pafs ; 
whereas the fharp Edges of the Canula of a 
Trocar will be an Impediment to its Paffage. 
I have here recited the poffible Accidents 
which may attend this Operation ; but they 

K ought 
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ought not to beefteemed Obje<Sipns to it, fincc 
when we are once appris'd of them, they may 
be eafily avoided ; and in general it may be faid 
of the Operation, that it is accompany 'd with 
very little Trouble and Pain, requiring only the 
•Care to flop up the Orifice of theCanula with a 
Cork, which is to be taken out occafionally as the 
Bladder fills, till fuch time as the natural Paflage 
opens, and the Patient can urine by theP^;wV, 

The Subjedt I am here treating of naturally 
leads me to the Confideration of Strictures in 
the Urethra, and as the Method of curing 
them by fuppurative Bougies is not yet generally 
underftood, I (hall enquire into the Nature of 
their EfFeds upon this Diforder, and alfo into 
the Nature of the Diforder itfelf. 

This Method of dififolving Obftrudtions in 
^Q Urethra has been lately taught and cele^* 
brated by M^onCizxiv .Daran\ but as there arc 
fome who contend, that Monfieur Daran does 
nothing, that was not done before by many 
others now living, I fhall not enter into this. 
Difpute; and therefore when I mention th9 
fuppurative Method as an Improvement, I defirc 
it may be underftood, that I fpeak only of the 
Advantages it feemsto have over thofe prcfcribed 
by the beft Writers extant^ * 

MoN- 



* 
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Monsieur Daran reaps fuch prodigioujS 
Profits from referving the Compofition of his 
Bcugie to himfelf, that we cannot expedt he 
liould reveal the Secret fo long as he enjoys 
:hcfc lucrative Advantages : But he has given 
18 a Coilcdlion of Cafes with a preliminary 
Difcourfe^ wherein he has fully ftated the Ef- 
fedls of if; and, if I am not miftaken, he has 
by this means furnifhed us with fufficient Indi- 
cations for difcovering, if not the fame Bougie^ 
at Icaft a Bougie of the fame Nature : Though 
what, perhaps, is of greater Confequence than 
the Compofition itfelf ; he has there taught 
us how ncceflary it is to be patient and afll- 
daous, in hopes of a future Benefit from a con- 
ftant Application, though we do not perceive 
the immediate Advaiitages for many Days or 

Weeks. 

The Subftance of the Dodrine he lays 
down may be comprifed in few Words : He 
fays, if the Canal of the Urethra be open enough 
to admit the Extremity of the Bougie^ a Sup- 
puration will enfue from the difeafed part of 
Ac Urethra, which will in time relax and 
open the StriSture ; or if the StriSiure oppofes 
the Entrance of the Bougie, yet ft ill the mere 
Point of the Bougie will fuppurate it in a 

JCa fmall 
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il^gd^rful Effects to a continued Suppuration^ 
^/ which Darqn l<Q>^s fo much Strefs of\y nor in-: 
/ ^d fpeak Qf \t with any great Elogium ; nay 
^ Uft^jaany who feems to have given more 
hi%vi?s of Cures wrought by the Bougie^ thaq| 
any 9ne^ except ^oniieur Daran^ fays, that if 
9 |?iu« of Matter he brcmght on by the Bougie^^ 
mrc muft defift froi^i the Uf^ of it, till the 
^ifch^ge biS ftopt by proper internal ^ Reme*. 
4i^ : In 0iorL there is not one modern Writer. 
yfho does not advife the Urethra to be laid 
opcn^ 10 order to 4^ftroy any ftubborn Ob- 
£tro(^ns, h. Utile are they aware that by the 
conilant application of a gentle Suppurative 
Bougli^ they might at lafl: be reduced and the 
Fa^ge opeoed. 

The feveral AfFedtions of thp Urinary and 
Seminal Parts in which the Bougies may be 
ttibfully employed, ar? : i . The mere Con- 
tra<ftion of a Portion of the Urethra. 2. U1-. 
ceEatk)ns at the Extremities of the Excretory 
Duias of the Profiate Qland, the Vejicula Se^. 
mnales, and the Glands of the Urethra^ yielding 
ibmetimes a plentiful, fometimes a fmall Gleet, 
3. Callous Cicatrices of former Ulcers. 4. G^- 
iunciesy called alfo Gffrnojities and Ei^crefcences^ 

j^ 3 which 
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which have arifen from the Surfaces of former 
Ulcers. 5. A fcirrhous or fpongy Enlargement 
of the Veru montanum. 6. A Scirrbus of the 
Projiate or Vejicula Seminales. 7. A fpongy En- 
largement of tht Corpus Spongiofum ^ Urethra. 

There are, however, feveral eminent Phy- 
ficians and Surgeons, who do not believe that 
the Matter of a Gleet, or a remaining Running 

after a Clap, is the Suppuration of an Ulcer or 
Ulcers, but a preternatural Difcharge of the 
Liquors of the neighbouring Secretory Organs, 
arifing from a relaxation of their Veffels. They 
imagine alfo, that the Matter produced by the 
Bougies, is not the increafed Suppuration of the 
Ulcers of the Urethra, but an increafed Secre- 
tion of the Liquors of the Urethra ; and. laftly, 
they believe that what is vulgarly called a 
Caruncle, is no other than a StriSlure in the 
Urethra, or a Protuberance of fome Portion oF 
its fpongy Body. 

In what manner a Gleet is furniflied, cannot 
well be determined, without afcertaining the- 
exad Seat of a Gonorrhoea, upon which there^ 
has been formerly great variety of Sentiments > 
fome efteeming the Difcharge to be a purulent: 
Matters from Ulcers, and others, an augmented 
Secretion from the Glands of the Bents in Men, 

^ Fide Aflruc. fag. J34. Paran, fag. 5, afld 
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and of the Vagina and Urethra in Women. One 

would fuppofc that the Diffedlion of Perfons, 

dying with a Gonorrhcea upon them, fhould 

immediately have decided, this Queftion. But 

if upon Enquiry, Ulcers have fometimes been 

difcovered in the Urethra^ there have alfo been 

many opened, where there were no evident 

Signs of Ulceration 5 and it is principally from 

thefe different Appearances, that Surgeons have 

formed fuch different Judgments. 

But that the Lacuna of the Urethra arc 
ufually ulcerated in 2i Gonorrhcea^ feems now to 
be generally affented to, and moil Surgeons think 

that in thofe Inflances I have alluded to, which 
had no mark of Ulceration, they were either 
negligently obferved, or perhaps examined 
after the Ulcers were healed : So that notwith- 
(landing many ftill believe, that a Gleet is not 
the Difcharge of an Ulcer, all allow the Ex- 
iftericc of Ulcers during the Gonorrhcea. 

' I MUST confefs however, that I am very 
much inclined to believe, the Running is not all 
of it a purulent Matter, but partly Matter, and 
partly a Difcharge from the neighbouring Secre- 
tory Organs, as alfo from the Vejiculce Seminaksy 
when they or their Duds are affcfted. It ihould 
fecm probable, that the firft Running is of 

K 4 that 
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that Nature, not ofilx becauib it k ofifiB pn>« 
duced in kfs time after the. Infe&ioa is coco- 
municated, than we fe^requifitfi for the fbraia-* 
tioa of Matter in e wy other loftancti but he- 
caufe the Appearance of Matter is ficcqiiieQAly 
the firfl; Alarm of a Qonorrbcea. \ the Pawt VBt 
Uriniog> and the other Symptoins of an Bifl^UDftr. 
mation and Ulceralton^ foUovristg foniotifxiesL 
two or three D&ys after. 

For thefe Reafbns I fuppoie, that dit Vene- 
real Poifon in its firfl Operation irritates onty, 
and by that Irritation brings on an incpe^ of 
Secretion, which happens to the Glands ^ the - 
Inteftinei from Purgatives, to the ialrrary. 
Glands from imoking, and^ indeed b> eirery 
other iecretory Organ of the Body from ifrita- 
tioo. As the Poifon operates more (brongfyt 
the Inflammation increaies, and the Ulcers form 
and extend, when not only the Matter from 
the Ulcer, is fanious, but all the iecretory Vei^ ~ 
fels communicating with the ulcerated Lucuna 
feparate a thinner Fluid than ufual, and both 
the Matter and fecreted Fluids continue to b$ 
thin fo long as the Inflammation is violent. 

I KNOW it is aflerted that the Difcbai^ of 
a Gonorrbcea has all the Properties of a purulent 
Matter, but i believe this is begging the 

Queflion 



l^ftioav for we ieo feme Mm liable to a 
.inning nejth^c Venereal oor |«:eceded by znj 
aiereal Ta w£» where its i:efemblance tot M^tee 
altogether a9 ftrong as that of a Gmcxrh^ta j 
id yet in this Ca&» no Ulceration is fufyo&ed, 
m are. there any Symptoms of it la Womea 
io» it is fometimes very difficult to diftii;^|ufli 
le JP/tftr ^^ from Matter ; axid ia forae kindfi 
F Inflammations of the Prepuce, there are. very 
i^e Secretions of a thia Msitlter, wii^hoy^ a;iy 
[Iceration of the Sl^in. Th^e Arguq^entts 
lo^ld injdjuce one therei^^ to beUev^^ that the 
Mii^iiarge of a Gonorrhea is not all of i$ a 
urulont Mattel; ; and it may be farther Qb- 
frved in fupport of this SuggeAiop^ ih^t the 
^iiantity of it i$ gem^ally yiuch grea^tcr, if 
re n»y judge by analogy, than a fbw Uli:er^ 
^ the Urethra could poffibly furniih : Hut to 
Mclude in one word, I think we have almoft 
Dttlar Proof of it in the Bi^amiiiatioii of Wq« 
len^ for in them,nptwithftandiBg theGomrrbt^a 
e exceedingly plentiful, yet upon the nic^il Id^ 
KGdon^ we often cannot find the leaft degree of 
riceration in the Vagina i though if the Di£- 
barge was purely the Digeilios^ of Ulcers 19 
lat Part, it is likely fome few of them woul4. 
e vifible : I fhould therefore on thefe Accounts 

think 
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think it even poffible, that in fome dightGonor^ 
ri&^i^x which difappear in a few Days, the Vene- 
real Poifon may not have been a^ve enough to 
bring on an Ulceration of the Urethra, but only 
a mere Irritation of the Lacuna. What I have 
here iaid on the Nature of a Gonorrhceay will, 
Ihope» conduce to the better underftanding 
the Nature of thofe Difeafes, which are derived 
from a Gonorrhcea. 

When the Inflammation cfeafes, and the 
Ulcers of the Urethra heal at the fame time, 
the Cure of the Gonorrhtza is perfeftcd ; on the 
other hand, if the Inflammation be only re- 
moved and the Ulcers remain open, a Gleet 
muft enfue. It is upon this principle of Ulcers 
fubfifl:ing in the Urethra^ that M. Daran ac- 
counts for the Adtion of his Bougiey fuppofing it 
to have the Property of healing them with a 
found Cicatrix, and if its Operation can be uh- 
• derftood^ when there are Ulcers, it will not be 
difficult to comprehend it, when there are none; 
fince it feems to have the Power of opening 
every unfound Cicatrix of th« Urethra^ and 
bringing them immediately into an ulcerated 
State I (o that whether there be an Ulcer or a 
Cicatrix only, when the Bougie is firft applied, 

the 
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she Cafe prefently becomes the fame in both 
[nflances. 

I HAVE here fpoke with fome Pofitivenefs 
jf the faculty the Bougie has to carry off the 
Scab, or unfound Cicatrix from the Ulcers of 
the Urethra ; but perhaps it may be a queftion- 
able Point with fome People, and therefore I 
(hall obferve in favour of this Opinion, that 
the firft Difcharge procured by the Bougie k 
gpneraily very fanious, and evidently flows 
from the Place, where the Obftrudion is 5 that 
part of the Bougie only being covered with 
Matter, which anfwers to the Obftrudtion: 
Again, the Chordee excited by the ufe of the 
Bougie, and which is almoft always the Con- 
(equence of applying it, is infinitely more 
pamful where the ObftruSion is, than in the 
other Parts of the Penis; from which Confi- 
dcration, I think it highly probable, that both 
the Difcharge and the Pain are chiefly occa- 
£oned by inflaming and fuppurating the Ob- 
ftruftion ; tho', I mufl: confefs, that a Bougie 
will produce a Cbordee in a found Penis^ 
where there is no Obfl:ruftion : But the Chordee 
in that Infl:ance extends through every part of 
the Penis^ and is by no means fo painful as in 

the other. 

There 
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There are maiiy^ as I have already inti#: 
Slated^ who imagine that the prodigious In^ 
creafe of certain Gleets at particular Times, 
tailing only for two of three Days, and thea 
foddenly abating to thdr wonted QuantiQ^, » 
incompatible Mffilh the Doctrine of a purulenf 
Discharge ; they foppafe that the Ulcers camiofr 
poffibly enlarge and diminiib again in ib &oft a 
time, as to account fer this difference of Evacua- 
tion, atid therefore conclude a Gleet to be no* 
thing mcve than a preternatural Excretion firom 
the relaxed Veffels of (he Uretbroy which thejt 
believe may often be more relaxed by a variety 
of Accidents. But from what I have faid pu 
the complicated Circumflances of a Gonorrtaoi 
it is prpbable, that however the Matter of a 
thick Gleet may be furnifhed by Secretion, ftill 
^e Stimulus provoking that Secretion is kept up 
by the Subfiftence ojF Ulcers ; and ii is aWb ag 
probable, that when the Gleet is very thin and 
in fmall quantity, it is the mere difchargc of 
thpfe Ulcers. 

tT H A T fometimes unknown Caufes^ and 
, fometimes Debauches, or any violent Emotion 
'<" of thofe Parts, ftiould occafionally bring on an 
Inflammation of the Ulcers and the neighbour- 
ing Veflcls, and in confcquence of that, a tem- 
porary 



lorary incr6afe of thie Glett is not woftdfcrful, 
irhcn Wc reflet that habitual Ulcers of every 
>tlifer Part of the Body are often in a fladtuat- 
Rg State, and generally fufFer from Exce-ffes of 
jvery kind. 

If Ae Notions I have advanced of the 
!fetorfc of a Gonorrhoea and Gleet be true; 
hit id, if the Difeharge be partly purulent^ and 
tartly an Excretion, it will be prefamed that 
hb Running brought on by the ufe of a Bougie 
itilfo df A tiAxed kind. M. Daran^ in order 
6;xt>vi thbSqp|)uration onthe Bougies to be the 
dbiltbr of ah Ulcer, rtifers us to a very curious 
Bii|)eriiAent. He fays, that if we ieaye one t)f 
ik So^^ four Hours in the Urethra of a 
^fen that has never been mfeftedi, it will come 
Mt unfoird ; and if we inflantly put that fame 
Bdugii into the Urethra of ^another who has 
nd 2L'Gomrfbcaa^ it will in lefs than four Hours 
jfoduce a Suppuration, and the Bougie will 
itve A thick Matter on it : Hence he concludes, 
hat no part of the Difchaige is an Excretion, 
trifing from the Irritation of the Bougie ; be- 
Mhife, he fays, thai Gircamftance would happen 
squally in both Urethras : Befides, that the 
Bougie at firft is covered, as I before men- 
ion^, with Matter only in that ,part oJF it, 

¥4uch 
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which lay in contaft with the Obftrudions of 
xh^ Urethra -y whereas was the Matter afforded 
by the Excretory Du<3:s, and not by the old Ul- 
cers, it would be covered almofi: equally in 
every Part. 

I CONFESS that this Experiment will have 
great Weight in deciding the Qoeftion before 
us 5 but, I fufpeft, he has not often repeated it 
on People who have never been clap'd, at 
leaft he does not fay he has 5 and I am the 
more inclined t6 think ^o, becaufe in the &me 
Page 7 he feems to infinuate, that the Experi* 
ment is needlefs, declaring it a fufficient Proof 
of the Faft, that in a diieafed Urethra^ the 
Bougie is covered with Matter in that Placeonly 
which touched the Ulcers. 

But this Sufpicion is not founded on sbere 
Conjcdhire ; for I have prevailed upon feveral 
Lads from Twelve to Twenty Years of Age, 
who never had been clap'd, to fubmit to the 
Introdudtion of a Bougie ; and in every one of 
them, the Bougie collefted a certain Quantity 
of Difcharge, but from fome, more plentifully 
than from others : I fuppofe it can hardly be 
prefumed that a Mercurial Bougie^ which I em* 
" ployed, could have eroded the Urethra^ and 
brought on a* Suppuration in iBiXj Five, Four, 

■ •» f&ge 36. Pnlim. Dtfcwr/e. GT 
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or three Hours, which were the feveral Lengths 
of Time I allotted to the difierent Experiments \ 
but if the Difcharge was not a Matter from 
Sores, it muft have been an Excretion from 
the Lacuna of the Urethra. However, left it 
ihould be fuggefted, that the Operation of my 
Bctigie ought not to be compared to that, which 
would be produced by a Bougie of M. DararC% 
Compofition, I alfo try'd one of his, wtikk 
by Accident fell into my Hands, in a manner 
which leaves ho* doubt with me of its Genuine- 
neisy and I found the Efie<3;s cxadtly the fame. 
It therefore probably follows from thefe Experi- 
ments, contrary to the Opinion of M. Daran^ 
that all the Difcharge procured by the Bougies is 
not Pus I but partly Pusj and pardy a Secretion 
from the neighbouring Veflels, in confequence 
of the Sumulus of the Bougie. Neverthelefs I 
have, vr\l\iM. Darariy made yfc of the Word 
Suppuration to exprefs the Difchaige produced 
by a Bougie. . 

I SHALL alfo in this Place take notice of 
another very extraordinary Pbanomenony which 
M. Daran affirms to have . occurred in his 
Praiflice. He fays, that by opening the Ulcers 
or Scars of the Urethra^ and bringing on a 
Difcharge with his Bougie^ an infcftious Qua- 
lity 
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Oty k excktd^ a6Cwitliftiofd&ig the Padent fcx 
many Yean before^ zrajr^ t6 aB Appearance, 
Ju¥e been perfediy fimral. This he impotes' 
to the Operation of the Bougie ; fappdfing tiuft 
it|)iAs the Veftlbreal Poifcni info Aid^on, ^vtiicb, 
^lH>agh it may Kc dorfnant, he iays> is isot eab* 
finguifbed fo Idng as tfaefe Diforders of thei^ 
ibrainhGAi and, on this Account, he iet^efiy 
Ibrbids aU 'CDmmerdD with Wdknen daring iSbk 
4j& of ^e Bci^ 

T«s A^lertion. hoEvc |ih^&d ^h «)f ft very 
intcrfeftftig Natwe^ )acd it concerns tss nofuck 
4o be USSirtd txf ifae f)aS&:; but, 2 mtaift o9^, I 
^¥e 'feme idoubtc^ Ivtietfher M. Daran snaj 
not have been iinpafed upon ki'^is Artitdei 
For I ihyfdf kndw, diot Hdi^ttds labbtiilng 
imdn^a<$fast^ have,i!i]>^n viblemEmpticAi^ 
fcoMlinmd to a|^roadi >their Wives «rkiioat 
kif^flfing them ; which i liAhk wotrld not (6 
frequentfy "ha^^h las it does^ if the Dif« 
charge created by the Bougie, was infiStiotiS) 
becaufe the two H[^al& rfeem to be :parallel 
to each other. 

SBesi'DI;!^, it itjpp^atls toia^, tbst, ^«as h 
true, it Wtfuid be eteat ^beyond a doubt ; fa 
there ^e fo many Men, who cannot be per- 
foadcd to refrain from their Wkes dartog (hit 

Treat- 
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catment^ that we fhould have numberlefs 
X)fs of it continually. I have had fome Ex* 
iples of this Nature under my own Care, 
icre the Suppuration was in an exceffive 
lantity^ but no Infedion was communicated : 
)wever, as M. Darariy who has had fo good 
^pprtunities to inform himfelf, is pofitive in 
8 Opinion, it muft be remembred, that my 
guments are only Negative, and my Inftances, 
rhaps, too few to convince us that it never 
ppens. 

Strictures of the Urethra are poffibly 
: moft frequent Caufes of Obftrudlions, and 
ppen fometimes to a fmall Portion of the 
flage only, at other times, to a very confider- 
Ic Length of it, and frequently, to three of 
IT different Parts of it. The Symptoms excited 
StriSlures are very nearly the fame with 
>fe occafioned by the other Obftacles of the 
tthra^ that is to fay, a Difficulty to urine 
th or without burning, a continual urging to 
ne, a total Suppreffion of Urine, (Dyfury, 
^anguryy Ifcbury) and laflly, an Incontinence 
Urine j all which different Accidents happen 
different Men, under the fame Circumftance, 
i frequently to the fame Patient at different 
mes. 

L This 
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This Difeafe is neither abfolately peculiar 
to Venereal AfFedions of the Urethra^ nor to 
theUr^/i&r^itfelf: Ncverthelefs, it feldom arifes 
from any other Caufe, nor indeed is any other 
Part of the Body fo frequently afFcded as the 
Urethra ; but we meet With Inftances of it now 
and then, not only in Adults who have never 
been clap'd, but even in Children who have 
been fufpedled to labour under the Stone : And 
that it may be produced without a previous 
Venereal Taint, we have another fufRcient Evi- 
dence in the Writings of the Ancients, who 
fpeak of it, when the Pox had not yet made 
its Appearance in the known World ^, 

The Difpofition there is fometimes in mem* 
branous Parts of the Body to contradt, is very 
notorious : I have in my own Praftice met with 
four Inftances, where the Redlum near the jinm 
was contracted, and one of them, fo much as 
not to exceed-the Diameter of a Writing-Pen ; 
in confequence of which, the Patient was fre- 
quently at the Point of Death from a Sup* 
preffion of the Faces^ notwithftanding every 
Art was ufed to prevent this Accident. But 
this Propenfity to contradl, feems to be much 
ftronger in thofe Parts which have been wound- 
ed or ulcerated, than in thofe which have been 

« Fide Hippoc. Aphor. 8u StS. 4, alwaVS 
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always unhurt ; for the contradile Difpofition of 
Scars fomctimes continues to exert itfelf for 
many Weeks and Months after the Sore is 
healed, as we may obferve particularly in Burns^ 
or indeed in any Wounds of the tendinous and 
ligamentous Parts, as the Fingers and Toes. And 
without doubt, it is in confequence of previous 
Scars in the Uretbray that StriBures happen fo 
frequently to People who have been clap*d, in 
comparifon of thofe who have not : But what 
is very lingular, this Contradlion fometimes does 
not come on in left than fifteen, twenty, or 
thirty Years after the Gonorrhoea. It is very 
remarkable in regard to many of thefe Stric^ 
tares y that the Symptoms arifing from them 
fliall be extenuated by adling againft the 5/r/V- 
ture 5 that is to fay, by introducing z Bougie big 
enough to diftend the Urethray the Painfulnefs 
of the StriSiure (hall ceafe, and the Strangury 
ftiall abate, fo that a Man who is accuftomed to 
make Water every Hour, fhall, by wearing a 
Bougie J retain it three or four Hours: It is an 
Event one would not expeft, but I have met 
with a fimilar Cafe in another Species of Con- 
tradlion ; a Contra(ftion of the Fingers attendant 
upon a Ganglion in the Palm of the Hand, 
which ran under the Ltgatmentum Carpale above 

L 2 the 
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the Wrift : Thefc Ganglions generally bend the 
Fingers fo much, as to bring the Extremities 
of them almoft clofe to the Palm of the HaiuL 
In the Cafe I allude to, the Contraftion wasac 
ceedingly painful ; but in Prbportion, as I ex- 
tended the Fingers, 'and preferred them fo by 
proper Bandage, the Pain was mitigated, till at 
laft it wholly ceas'd when they were quite 
ftraight. If I negleded to keep them extended, 
they again con trad:ed and became painful ; which 
proves what I have here advanced, that acting 
againft the contractile Difpofition, inftead of 
caufingPain,as one would fuppofe, may on the 
contrary prove a means of Relief. 

I H A v£ here prefumed, that the mere Stretch- 
ing of the Urethra procures this Abatement <rf 
Symptoms ; and I believe the Caufe will hardly 
be doubted, feeing that the Effeft is fo fudden, 
often taking place the very firft time of apply- 
ing the Bougie^ before it can be fufpeded that 
the Suppuration could have wrought fuch an 
EffcA: Befides, that upon withdrawing the 
Bougie^ the Strangury returns immediately, 
which is an Argument, that it operates only by 
fupporting the contra^ed Fibres. 

If the Symptoms of StriSlureSy callous ScarSp 
Caruncles, and Tumors of the Corpus Jpongio^ 

/urn 
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fum Urethra are effentially different from each 
other, thofe Differences are n©t yet particularly 
4>ccifiecl by any Writer: But amongft other 
Charaderiftics, by which to diflinguifh the 
Difeafe of the Projiate Gland, and Feficula Se- 
minales^ from Obflrudtions of the tfrethra, I 
ihtnk it has been juftly obferved, that where 
•tibe Urethra only is affedted, the Patient in 
making Water voids Matter before he does his 
Urine : On the other hand, where the Projiate 
Qt Vejicula Seminales only are concerned. Mat- 
ter follows the lafl Drops of Urine : But it fre- 
quently happens that the one is complicated 
with the other ^. 

I AM inclined to believe that the generality 
of Cafes cured by a gradual Diftenfion, were 
chiefly StriSlures*, for it is certain, that by a 
conftant Ufe of keeping open the Urethra, fe- 
veral Cures have been wrought 5 though there • 
were alfo fometimes other terrible Diforders 
relieved by this Method 5 for it happens now 
and then, that the worft Confequences enfue 
from the flighteflObftrudtions, and it is not un- 
common to meet with Stranguries^ Suppreffions 
of Urine, and even Fijiulas in Perinao arifing 
from Obftacles in the urinary Pailage, which 
yield very foon co the Introdudlion of a com- 
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mon Bougie^ or a Leaden-probe ; and in many 
of thefe Inftances, the Complaints ceafe when 
once the Paflage is opened : But as the Pro- 
perty of Suppuration was not fufficiently at- 
tended to. Surgeons formerly neither fought 
thofe Bougies which were moft fuppurative, nor 
procured all the Difcharge they might by Dili- 
gence have procured with thofe they did ufe 5 
in confequence of which, the Patient was often 
fubjedt to Relapfes, unlefs he daily, or once in 
two or three Days, introduced a Bougie dr 
Leaden-probe to keep open the Paflage; for 
there are fome Urethras fo prone to contraA 
again if the Difeafe is a StriSiure^ or fo apt to 
fwell again, if the Diforder is an Enlargcixient of 
the Corpus fpongiofum Urethra ^ that Patients are 
conftantly obliged to pafs a Bougie or Leaden- 
probe the Moment before they urine. 

* The old Surgeons employed upon thefe 

' Occafions a fmallWax-Candle (Bougie); but the 

Wax often melting in the Urethra^ and the 

Wick fometimes breaking in the Extradion, 

' and a Part of it remainihg in the Paflage, the 

'Danger of this Accident has for many Years 

brought it into difiife, and the Bougie is now 

made of Cloth dipt in Wax or Plaifter, and 

then rolled up into the proper Form : Thefe 

Bougies 
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ugtes are of all Sizes, from the Bignefs of a 
litting-needle to the Size of a large Catheter. 
lofe who attempt a gradual Diftcnfion by 
aden-probes, have them alfo made with the 
le Gradations, There are fome who prefer 
Dl?es made of Whalebone, which are not 
>le to break as Leaden-probes, efpecially as 
18 a Fafliion to daub Leaden-probes with 
de ^ickjilver^ which renders them brittle, 
I has feveral times occafioned this Misfor- 
ic : Befides thefe Artifices for dilating the 
ftbra^ it has likewife been Cuftomary to ufc 
tgut of a Size fuitable to the Degree of Stric- 
f, which having the Qu,ality of expanding 
dually as it moiftens, has induced fome to 
5 it a Preference to the other Contrivances. 
ere have alfo been Surgeons, who by means 
I Catheter open at its Extremity, have en- 
sured to introduce a fmall Tent into the ^ 
'Bure^ with defign to adl only on the dif- 
d Part I they tied a Piece of Thread to it, . 
: they might withdraw it at Pleafure, and 
his Manner repeated the Operation as often 
hey judg'd neceffary^ but the Pain of in- 
ucing the Tent ^ the Difficulty of extracting 
'of a Nature to fwell; the Danger of break- 
iie Thread ^ and, in (hort, the little Benefit 

L 4 propofed 
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propofed by this Method in preference to the 
others, always obftrudted its general Accepta- 
tion, and at laft abfolutely exploded it. 

It may be perceived, by the Defcription 1 
have given of this Operation, that it all along 
fuppofes a Poflibility of paffing the Bougie to 
a certain Diftance in the tjrethra ; and though 
the Introduftion may be flow, yet that it 
does, from day to day, make fome progrefs to- 
wards the Neck of the Bladder : But Expe- 
rience fhews, that there are a multitude of 
Cafes, where the Obftade prefents itfelf within 
an Inch or two of the Extremity of the Penis^ 
and with fuch a Refinance, as is not to be fur« 
mounted by Force, or, at leaft, by that Force 
which Surgeons have ufually dared to exert, in 
breaking through StriSiures of the Urethra ; 
and, in many of thefe Inftances, every Attempt 
^ to relieve by Diftenfion has been baffled. 

However, in all times there have been 
enterprifing Men, who have endeavoured, by 
efcharotic Applications at the Extremity of 
their Bougies, to make way through thofc Ob- 
ftacles, which refift the Bougie or the Leaden* 
probe y and, to fay the Truth, this Praftice has 
been avowed by the ableft Surgeons of the two 
laft Centuries^ but at prefent it is univerfally 

condemned, 
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condemned, and indeed has been fo almoft 
ever' lince Saviartfs time '. 

The Objedions to the ufe of Cauftics, 
were the Difficulty and almoft the Impoffibility 
of diredling them, fo as to eat through all the 
difeafed Parts of the Urethra^ without deftroy-> 
ing the found Part ; the Imprafticability of pre- 
venting the Urethra from contrafting, when it 
heal'd, as much, if not more than it was, at 
die time of applying the Efcharotic : And 
hfUy, the Pain was fo excruciating, and per- 
haps the Application fometimes fo poifonous^ 
that an immediate Mortification of the Scrotum, 
Ptnis, and Bladder ^ were fometimes known to 
Mifiie ; upon thefe Accounts the ufe of Efcha^ 
rctics feem's to have been entirely rejedted, 
md another kind of Procefs has'been eftabliflied 
in their Place, which in point of Severity is 
nearly if not quite as exceptionable. 

This is, by cutting in PerinceOy if poffibl^ 
^n a Staflf, and then by the help of a Gorget, 
o introduce a filver Canula covered with a fine 
^g into the Bladder, which is to be kept there 
or two or three Days, and then withdrawn ; 
ifier which, the Obftruftions are to be deftroy'd 
jy proper di^eftive and efcharotic Medicines ; 
It the fame time, a Seton is to be pailed from 

I Ohftr^. 74. the 



154 A Critical Enquiry J 6cc# 

the Wound through tYit'Uretbray and out af 
the Extremity of the Penis : This Seton is daily 
to be cover'd with either efebarotic Powders, 
or ftrong Digeftives, in ordjer to wafte the Ob- 
ftrudtions of that Part; when this is done, a 
Catheter is to be introduced into the Bladder 
and kept there, that the Urine running off that 
way, the Wound may more eafily heal. When 
the Wound is healed, the Catheter muft be 
taken out ^ If the Staff cannot be introduced 
to cut upon, a Trocar with a groov'd Canula 
is recommended, which being pufhed into the 
Bladder will ferve to direft the Incifion of the 
JJrethra, from the Perinceum even through the 
Projiate and Neck of the Bladder, in cafe thcfc 
Parts are affeded likewife ; after which^^ the 
other Procefles will be the fame, as if the^In-. 
ciiion had been made on a Staff 3. 

According to the Reprefentation I have 
here given of thefe Methods, :a ftriking Ab- 
furdity offers itfelf immediately, in the pro- 
pofition of carrying a Seton from the Wound 
out at the Penis : For if we admit that a Seton 
can be pafTed, a Bougie cover'd with the iame 

% Vide Dionis, page 212. 3 Dionis, page 212. Le Dnui*i 
Oper. page 170. Obferv. de M. Lc Dran, PObf. 77. Mmeires 
de FAcademie de Cbintrgie, f^g^iS^- roil. Aftruc, /«^* 243, 
Palln, 188. VoLh 

Remedies 
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Remedies may be applied, and with the fame 
\d vantage : If it cannot be paffed, no Service 
an be done by the Operation to that part of 
iic C/rrf/&rtf, which corifequcntly renders the 
ivhole Operation of no EfFedt. However I 
Muft not omit, that * fome have propofcd a 
Remedy in this Cafe, by cutting up the whole 
Ureibra ; and, as an Improvement upon this 
Method, fome have recommended the healing 
it afterwards upon a Catheter, when the Ob- 
(farud:ions are deftroy'd. 

I HAVE already mentioned fome other Ex- 
xptions to this Method of getting into the 
Bladder, in treating of the Pundture in Perinaoi 
but as I believe there are no Advocates at 
prefent for this Practice, I fhall ufe no more 
Argunaents to prove its unfitncfs. 
. Ulcers of the Urethra cannot be fuppofed 
to fubfift, without fiirnifhing a greater or a left 
Quantity of Gleet ^ and where the Patient has 
no difcharge after a Clap, the Surface of the 
Urethra is either healed, or covcr'd with 
fome kind of Scab or Excrefcence. A re* 
maining Gleet, and indeed all the other Dif- 
orders of the Urethra are ufually imputed to 
an unfkilful Treatment of the Gonorrhoeae and 

4 Fidi Wifeman, 418. Fol. 11. 

particu* 
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particularly to the ufe of aftrmgent Injections : 
But this Cenfure ought to be pafled with great 
Tendernefs, feeing there are fo many Examples^ 
where the Cafe happens, after the moft regular 
and ingenious Methods of Cure. 

It cannot be denied, aftringent Inje<3iott9 
fometimes produce Mifchief upon the Spot, 
and perhaps fometimes intail a Mifchief^ that 
Ihall not be perceiv'd for many Years : Thoagh, 
fey the way, it may be obferved, that they are 
feldom employ'd, except in ftubborn Gleets^ 
which poflibly might have had the fame Con- 
fequence without them; but where Injei^ions 
have been ufed, the Difbrder is always afcribed 
to their Operation. 

There is not perhaps in Surgery a more 
delicate Point than the proper management of 
a ftubborn Gonorrhcsa^ which continues to run 
in fpite of all internal Methods of Cure. Sur- 
geons recommend Patience, fpeak flightly of 
the Complaint, and give hopes that Nature 
will, by and by, work a Cure of herfelf : But 
few People ^re to be pacified by this Condud, 
when they are thus circumftanced, and they 
wifli to be cured at any hazard. Undwtfais 
Difficulty we have no Alternative : Aftringeot 
InjeiSions muft be employ'd, or the Cafe aban- 
doned. 



A Critical Enquiry^ &c. $^*jf 

dooed. Indeed we may have recourfe to the 
Bwgie; but, as the Bougie requires a great 
lei^th of Time to perfe<a the Cure, I believe 
few Patients would fubmit to it, unlefs In- 
je^ons had firft been found inefiedual ; aad 
m this Situation, I myfelf have ufed the Bougie^ 
I {hall make no fcruple to confefs, that I hsLWC 
fometimes employed aftringent Injeftions, but 
I do not recoiled: ever to have met with any 
Misfortune from them: It is true, I have 
always begun with weak Injedtions, and gradu- 
ally increafed their Strength, which no doubt 
may have greatly contributed to their Innocence* 
However, I would not be thought to contend foe 
the ufe of them, except on this Occafion, when^ 
in my Judgment, they feem to be neceflary ; for 
I queilion whether an habitual Gleet, that is 
iii^red to run on, is not more likely to ter- 
minate in fome painful Difeafe of the Urethra^ 
than if it had been ftop'd by an aftringent In- 
jedion within the firft three Months of its 
appearance* 

Ulcers of the Urethra and Ferumonta^ 
mm are fometimes complicated with a con- 
tra<3ion of the Canal, and fometimes the Canal 
is open : M. Daran affirms, that he can diftin- 

guiih by feeling with his Bougie their exa€t 

Situation, 
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Situation, Form, and Nature, fo as to deter- 
mine whether they be contiguous to, or at a 
fmall diftance from the Verumontanum ; whe- 
ther they be round or oval, and whether their 
Edges be fmooth, fungous or callous : I own, 
this is a delicacy of Touch, fo much above my 
Conception, that I cannot help thinking he is 
miflaken. 

The Operation of a Bougie upon thefe 
Ulcers, feems to be nearly the fame with that 
of external applications on Ulcers in other parts 
of the Body, where, if they be not continued 
till the Sore is entirely healed, either a Fungus 
or a Scab will fometimes form ; but the moft 
parallel Cafe to Ulcers of the Urethra are the 
little ragged Ulcers, that fometimes proceed 
from fmall AbfcejSes in the Verge of the 
Anus^ which are not readily to be cured, but 
by litde doffils laid in clofe between their Edges, 
fo as to fall into conta6t with every point of the 
Ulcer. I have chofe this Inftance for Illuftra- 
tion, becaufe as the Surface of the Urethra is 
every where concave, I do not think it im- 
probable that it may fometimes coUapfe, and 
by that means occafion one part of the Ulcer to 
rub againft the other, refembling in fome degree 
the ftate of thofe Fiffures of the Anus. 

PEaHAPS 
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Perhaps it will be fuggefted, that if this 
)c the principal Adion of the Bougie^ any kind 
)f Bougie^ diftending the Urethra^ and pre- i 
irfertting the corrugation of the Ulcer, will put 
t into a difpofition of healing : But Experience 
hews, that every fpecies of Application is not 
iiitable, fome adting with much more Inno- 
xncc and Benefit than others. Efcharotic 
Bougies are, as I have faid, never to be trufted. 
Hie Leaden and Whalebone Probes, though 
ihcy diftend the Urethra^ are painful to the 
Sores, and bring on Defluxions or Hemorrhages. 
The WaX'Candle is bad in two Extremes ; firft, 
virhilft it is hard, it has the Property of the two 
former, and afterwards, by the heat of the Part, 
the Wax fometimes melts and runs off from the 
Rag, fo that the Candle is no longer firm 
enough to fupport itfelf againft the Sides of the 
Urethra : Bougies of Plaifters are therefore the 
moft proper Compofition, which, if made of a * 
due Confiftence, will foften fufficiently to pre- 
vent any painful Fridion, and yet will preferve 
their original Shape« 

Nevertheless, I would not be under- 
flood, by what I have here faid, that it is only 
the Confiftence of the Plaifter, and not its medical 
Virtues that are to be confider'd : I have no 

r 

doubt. 
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doubt, that in moil Cafes thofe Virtues are ne« 
ceflary, though I am ftill of opinion, that feveral 
of .'the Plaiftcr Bougies formerly ufed would^ 
with affiduity, have cured fome Ulcers ; but 
. Surgeons hitherto have had fo litde Nodon of 
flopping mere Gleets by Bougies^ that I do not 
fo much as meet with an infinuation of this 
Pradtice; ^ndfTifeman is fofiu: from imagining 
it, that in Obflruftions of the Urethra com- 
plicated with a Gleets he orders the Gleet to be 
ilopt firfl by internal Means, before the Bougie 
be applied t. 

I H A V E taken notice that M, Daran fup- 
pofes the whole difcharge procured by the 
Bougie, to be the Sanies or Digeftion of Ulcers ; 
but I believe I have faid enough to prove, be- 
yond Contradiction, that it is alfo a Secretion 
from the Glands of the Urethray &c. &c. And 
I fhall obferve here, how reafonable it is to 
conclude, that this Evacuation from the neigh- 
bourhood of the Ulcers, may tend to have a 
good EfFedl upon the Ulcers themfelves, fince 
we fee that in general, the nearer we procure 
a Drain from the Part afFefted, the more effi- 
cacious will that Drain be. 

Callous Cicatrices are another Article 

amongft the Difeafes I have enumerated of the 

7 wifcman,/^^ 415. Urethra { 
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Urethra ; but the great Similitude there is be- 
tween this AfFedlion and a StriSiure^ make any 
Enlargement on it altogether needleis. 
* Caruncles, call'd alfo Carmjities and Ex- 
crefcencies^ which were for near two hundred 
Years fuppofed to be the only caufe of Obftruc- 
tions, have from the beginning of this Century, 
or a little before, been almoft wholly exploded, 
asbeing purely Chimerical ;fo much haveWriters 
run into Extremes on this Subjed:. M. Petit 
open'd the Urethras of twelve People labouring 
(as it is ^ affirm'd) under Obftrudlions in that 
Part, and found not the leaft appearance of a 
Caruncle in any of them : Thefe Obfervations^ 
made by fo judicious a Surgeon as M, Petit ^ 
fccm to have greatly confirmed the Opinion, a- 
dopted by the moft eminent Practitioners before 
his Time, that there is no fuch Difeafe as a G/r- 
unciJ^. But now again it is believed, that they arc 
one of the Caufes of Obftrudions in the Ure^ 
tbra ; and M. Daran goes fo far as to affert, 
they arcy if not the only, the moft frequent 
Caufe 5 indeed he ranks callous Cicatrices of the 
Urethra under this Head, and thus blends thefe 
two Difeafes together, which are generally c jn- 
fidered in oppofition the one to the other ^. 

* Palfin, 189. Vol. I. Garcngcot, fag, it. Vol. If. 

7 Saviard, O^/. 73. • DsLxan's Prelim. Di/. 132. 
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I BELIEVE it will feldom happen, that 
Caruncles are not accompany 'd with either a 
Stridlure, callous Cicatrices^ or Protuberances 
of the Corpus fpongiofum Urethra^ in which 
Cafe the Caruncles make only a part of the 
Obftruftion, and poflibly may often not be 
bigger than the Head of a Pin ; but thofe who 
have examined the Urethra after Death, -ex- 
pecting to find them of a confiderable Bulk, 
and not meeting with fuch, have, in all likefi-* 
hood, frequently overlooked thefe fmall Ap- 
pearances (probably diminifhed alfo by Death) 
and concluded there were no fuch things. That 
fuch fmall Excrefcences may occafion violent 
Diforders in fo tender an Organ as the Urethra^ 
I have had occafion to fee a notable Inftancc of 
in the Urethra of a Virgin, where they grew 
in a fmall Quantity upon the Orifice of the 
Meatus Urinarius^ and for many Months had 
produced the moft excruciating Torment, which 
continued till I had totally extirpated them. 

Yet notwithftanding what has been io 
pofitively faid, that Caruncles have no Exiftence 
but in the Fancy, I have opened fomt Urethras 
where they were very evident : In one, I found 
near the Verumontanum^ a Filament running 
acrofs the Urethra^ which had obftrudted the 
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•ntrance of the Catheter^ and the Patient died 
of a Suppreffion of Urine. In another, I found 
flbail Filaments, fome loofe, and one of three 
Quarters of an Inch long attached at both ends 
lb the Urethra^ bat running in the Direction of 
the Canal. In a third, befides the Contradiion, 
I found a fmali Excrefcence, not unlike one of 
the T^ricufpid Valves of the Heart ; which, with 
the Inftances I could produce from others, 
[»*ove6 that the Dodlrine of Caruncles is not 
without Foundation. 

Thr Adtion of the Bougie on a Caruncle 
feems to be partly Compreffion, and pardy Sup- 
[Niration $ fbr I queftion, whether by the latter 
alone^ the Cure could be fo fpeedily efFeded ; 
IS is the Cafe with every kind of Fungusy which 
is much more readily reduced by proper Appli- 
:ations, with the AfEftance of Preffure, than 
iiy Applications alone. 

A ScirrhuSy or fometimes perhaps a fpongy 
Enlargement of the Verumontanumy with or 
yrithout Ulceration, feems to be a very common 
[}aufe of Obftrudion, and where in Coition the 
2miffion is painful, or the Semen is either 
nje&ed into the Bladder, or only flung a little 
ivay forward in the Urethray if the Urethra 
tfelf is not obftrudled, the Verumontanuniy and 
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the Extremities of the Excretory DuiSs of the 
Veficula Seminales are generally afFeded. K 
Semen be emptied into the Bladder, it follows 
the Urine when the Patient firft makes Water j 
if it be diijcharged into the Urethra^ it runs off 
/* gradually foon after the Erection ccafcs. I have 
been furprifed at the great Number of Inftances 
I liave feen of the fecond Kind ; but it muft be 
obferved, that thefe Symptoms are ieldom con- 
ilant, for fometimes the Patient emits freely, 
at other times is fubjedt to this Irregularity. 
When it is emptied into the Bladder, it is faid 
to be owing to a deformed Cicatrix of the 
Verumontanum^ which inverting the Orifices of 
the Excretory Duds of the Veficulte Seminales^ 
turns them towards the Bladder ^ : But this ac- 
counts for it only where the Symptom is con- 
flant, and therefore I am inclined to think, that 
in general it may rather arife from a greater or 
lefs Enlargement of this Part at different Times, 
which will necefTarily obflrud; the Canal more 
or lefs ; though it mufl be remarked, that an 
almoft total Obftru(5Hon in any part of the Urc'^ 
thra will alfo prevent a free Emiffion, notwith* 
ilanding iht Veru?nontanum was unajfFe6led,and 
in all probability this is the moft common 
Ca.ufe of Obflrudions of the Semen. 

9 Mimires de tAcad. d^ Cbirurg.f. 427. F9I, !• A 
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A Scirrhus of the Projiatc Gland and of the 
Vejicula Seminales^ is another Diforder, faid to 
arife from previous Gonorrbteas\ but though the 
Excretory Du6ls of thefe Organs being indu- 
rated or ulcerated, muft confequently occafion 
feme Diforder in the Organs themfelves, yet a 
Sdrrbus and Enlargement of the Proflate *- 
Gland often occurs, when no venereal Taint has 
preceded 5 whereas Diforder s of the Urethra ^ 
are, as I have before mentioned, the ufual 
Confequence of Claps, A Scirrbus of the 
Yejicula Setninales is, I believe, an uncommon 
Cafe ; but, to confefs the Truth, we have not 
as yet all the Light we may reafonably cxpeft 
hereafter, from more frequent Difledtions of 
morbid Bladders. 

The Stone in the Bladder, and a Scirrbus 
of the Projiate^ excite fo many of the fame 
&jrmptoms, that Patients under this Diforder 
are generally fufpedied to have the Stone; 
though there are Indications which diftinguifti 
the one from the other, but not fufficiently to 
make Searching needlefs. I think the principal 
one is, (when the Symptoms in both Cafes arc 
become very bad) that the Motion of a Coach 
or Horfe does not increafe the Complaint, 

when the Proflate is affeited, but is intolerable 
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. when it is a StoHe : It alfo generally happens 
that the Fits of the Stone come on by Intervals, 
whereas the Pain from a difeafcd Profiate Gland 
is more equal ^ however, this Rule has its Ex- 
ceptions fometimes. 

When it enlarges, as it does in all the Cafes 
that are not Venereal, it may be felt very plainly 
with the Finger in tlae ReSlum : It alfo con- 
ftringes the Neck of the Bladder fo much, as 
not only to render the Iflue of the Urine very 
difficult, but if a Sound be pafs'd into the 
Bladder, it remains as it were wedged in the 
Paffage, being fo tightly embraced for a con- 
fiderable Length, that the Extremity of it, can* 
riot be moved from one Side of the Bladder to 
the other ; though indeed, for the moft part, 

it abfolutely obftruftS the Entrance of a Sotind 
or Catheter. 

When the Diforder of the P reflate is not 
from an antecedent Venereal Caufe, it generally 
proves mortal, deftroying the Patient in a few 
Months, or perhaps a Year or two : On the 
contrary. Venereal Difeafes of the Proftate fub- 
fift a much longer time before they become 
fiatal, and are generally diftinguifliable by their 
Complication with fome other Affedions of 
the Urethra 5 whereas, in the firft Cafe, the 

Urethra 
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Urethrals clear, and the Sound meets with no 
Interruption till its arrival at the Projiafe. 
• Ulcerations of the Projiate and Vefi" 
cula SeminaleSy may fometimes attend upon 
the other Diforders of the Urethra ; and the 
Quantities of Matter which we fee voided after 
the Urine by fome Patients, plainly fhow there 
muft be Abfcefles in fome part or other of the 
Bladder. M. Daran difclaims all Pretence to 
cure tbefe Ulcerations, declaring his Bougie 
only operates where it fells into contadt ; but I 
ihould think it probable, that the Bougie may 
often extend its Influence from the Excretory 
DuSis of thefe Parts to the Parts themfelvep, 
$nce Indurations^ and Fijiulas in Perindeo with 
little or no Stricture of the Urethra^ are evi- 
dently relieved by its Operation on ihcLacuna: 
I am therefore of Opinion, that when the 
Difeafe of the Projiate arifes from a previous 
AflTedtion of its excretory Dudts, the Bougie 
may be ferviceable; when it does not pro- 
ceed from fuch a Caufe, I prefume the Scir^ 
rbus may, in its Nature, refemble the 5^/r- 
rjms's of the Breaft, Tefticle, &c. which gene- 
rally have a cancerous Difpofition, and in 
which Cafe the Bougie muft be altogether 
kieftecfhiaL 
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A FUNGOUS Enlargement of the Corfm 
fpongiofum Urethrce^ is the laft Species of Ob- 
flrud:ion I have mentioned, requiring the ufc 
of a Bougie : But though this is by the gene- 
rality of eminent Surgeons efteemed the moft 
common kind of Obftacle, the pofitivc Ex- 
iftence of it has not been fo clearly demons- 
flrated, as one would exped:. But it is prc- 
fumed that in thofe Cafes where the Canal it 
totally contracfled, and yet eafily admits a Bou- 
gie or Catheter^ it muft be owing to fuch a 
fpongy Expanfion of the Urethra^ which in its 
Nature may be fuppofed to recede, as the Bougie 
compreffes it* Again, it is thought that in this 
Enlargement of the Corpus fpongiofum Urethra^ 
the Opennefs of the Urethra in Perfons, who 
have been fuppofed to die of Obftrud:ions there, 
may be better accounted for from this Hypo* 
thefis than any of the others, becaufe, it is more 
reafonable to imagine (as they fay) that this 
kind of Tumor (hould fubfide after Death, 
than that Caruncles (hould difappeaf, ot Stric* 
tures relax. How far this Argument may be 
conclufive, I ftiall not take upon me to deter- 
mine ; but it is certain, that in fome Urethras^ 
the Signs of a contradted Canal often diiap- 
pear fome Hours after Death, whether it be a 
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fungous Eminence or a StriSlure of the Urethra. 
Some Surgeons alfo judge it evident from the 
touch of the Bougie j and, though I fliould 
think this too fallacious a Guide to depend much 
upon, I muft confefs that I have often imagin'd 
the fame thing. Befides, in fupport of this 
Dodtrine, I (hall mention a kind of parallel 
Diforder in the Membrana Pituitaria of the 
Nofe, which I have feen fvvell and expand fo 
much, as entirely to (hut up the Noftrils. What 
happens to the Membrana Pituitaria of the 
Nofe, may likewife happen to the Urethra , 
but I am not quite fo fure of the Fa6l : How- 
ever, fuppofing that this Diforder fhould be 
frequent, the good EfFefts wrought upon it by 
iS^Q Bougies y will not be difficult to account for; 
fince a continual difcharge from a loaded tumi- 
fied Part, feems a very natural means for re- 
ducing the Tumor. 

Though Women are but little fubjedl to 
Obftrudtions of the Ur^/Ar^, becaufe ^t Lacuna 
oixhtir Vagina ZK principally concerned in a Go^ 
norrbceay yet, as there are fome fmallX^r»;7^alfo 
in the Urethray which are fometimes afFefted, 
the fame Confcquences may enfue, as in the 
Urethra of Men ; accordingly the Cafe does 
occur, though very rarely. Ulccrsof the two 

Lacuna 



I7O A Critical Enquiry^ &c. 

Lacume of their ProJIate Glands are more 
common : Thefe Ulcers appear juft wkhin the 
Vagina^ that is to fay, exaftly in the Place 
where the Lacuna are fituated. The treat- 
ment of the one and other will be eafily un- 
derflood, from the Rales laid down for the 

jfreatment of Men. 

I HAVE now confider'd all the principal 

Diforders of the Urethra, relievable by the 

Bougie, except the Fijiula in Perirueo, which 

I (hall e:i^amine into the nature of, when I lay 

down the Rules for the Management of the 

Bougie. It remams therefore to be enquired 

into next, what may, moft probably, be Ae 

fitteft Compofition of Plaifter for rendering the 

Bougie efficacious. 

I p the Plaifter be too foft, the Bougie can« 

not be introduced with a fufficient Force^ either 

thro* a StriBure, or any other kind of Obftacle^ 

to procure the proper EfFed: with fpeed : For, 

if it lie with its Point only againft the Obfta^ 

cle, its Operation will be very tedious, where« 

as was it ftiff enough to pa(s a little way thro' 

the Obftruftion, it would not only diftend, but 

alfo quickly bring on a confiderable Suppuration 

from the difeafed Part. It is tha^cfore of great 

Confequence that the Bougie fhould not give 

way 
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way to a flight Refiftance, but fliould be firm 
enough to admk of that Force, which may be 
£ifely exerted in diftending the contradted Ure- 
tkra : For I (hall here remark, that though I 
have a great Opinion of the good^^fFefts pro- 
4uced by the Suppuration, yet, I believe aifo 
that the Bougies operate by diftending the Ure^ 
thra ; and I will go fo far, as to give it as my 
Judgment, that even the Cures, done by M. 
Daran^ arc wrought partly by Dijienjion, and 
partly by Suppuration ; though he himfelf ai?- 
cfibes them to the Suppuration only. 

I F the Plaifter be too hard, it may, for fomc 
tkne, have the Properties oi Leaden or Wbale^ 
bme Probes ; and, by its Fri<ftion, not only 
bring on Pain and Defluxions, but even rupture 
the diftended Veflfels of the Urethra : Again, the . 
harder it is, the lefs it will foften by the Heat 
of the Urethra ; and whatever Virtues may be 
fuppofed to refide in the Plaifter, they will 
not be imparted to the Obftrudtions, whilft it 
remains in a hard State i at leaft not in that 
de^ee, as if the Plaifter was melted. Ano- 
ther Inconvenience in very brittle Bougies^ is 
dieir liablenefs to crack whilft in the Urethra^ 
which makes their Extrad:ion painful y for, not 
qonforming to the Motion of the Body, they 

break 
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break only in that Place, where there happens 
to be the greateft Strefs; the Confequence of 
which is, that they bend in an Angle at the 
broken Parts ; and, the Edges of the broken 
Plaifter bein^ hard, they tear the tender U5v- 
tbra, as the Bougie is withdrawing. Biit the 
xnoft important Objeftion to very ftifF Bougies, 
is, the danger of handling the Urethra too 
roughly, efpecially when in the Hands of un- 
skilful Men. If the Bbt^i^ be foft, it will 
rather bend than injure by its refiftcnce ; but it 
is capable of doing great Mifchief when it is 
hard ; for I myfelf have feen an example, where 
by preffing a few Hours every Day againft the 
membranous Part of the Urethra^ it made way 
into the Return; and I fuppofe the Inftanccs 
may have been frequent withthofePraftitioners, 
who have employed much force in diftending 
the Urethra; but no one, that I know of, has 
been ingenuous enough to confefs it. 

O N E of the chief Ends propofed by the 
Bougie being to procure a discharge from the 
Ulcers, and the Lacuna of the Urethra ; the 
Compofition muft not be of an aftringent na- 
ture, as is evident from the EfFedt of aftringent 
Injedions. Deficcative Plaifters are a kind of 
Aftringent, and by checking the Difcharge, 

which 
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which would be brought on by their Irritation, 
the Urethra becomes inflamed » and renders 
their Adiion of no efFed:; bcfides^ that generally 
through want of a proper degree of Suppuration, 
their Continuance in the Urethra for a fufficient 
length of Time is infupportable. Wax-Candles 
are aifo of this nature ; but their Operation is 
not fo ftrong, as that of fome Epuloticks : How- 
ever, for the mod part, they produce fo little 
Matter, that they prove an ineffedual Applica- 
tiout It Ihould therefore feem improper, to 
ufe this fpecies of Bougie^ unlefs it be at the. 
conclufion of a Cure, when we propofe to cica* 
trifc the Ulcers, 

• EscHAROTic Powders fprinkled on the 
Bougie in a fmall Quantity, is a method of 
Praftice followed by fome Surgeons, who dif- 
avow the ufe of Efcharoticks^ and declare they 
only employ them for the fake of a plentiful 
Oigeftion; but as they muft erode in fome 
degree, and there are certain Urethras^ where 
the leaft Erofion is very pernicious, I think 
the ufe of them may be dangerous j befides, 
that when they aft as an Efcharotic^ they 
form an Efchar, inftead of bringing on a 
Suppuration. 

Plaisters 
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Plaisters impregnated wkh a lirgc proi. 
portion of Turpentine or Refiuy fcem to be too 
ftimnlating; and, tho' a certain degree of Inrita- 
tion is neceflary, yet, if the Urethra be Terf 
iTKich ftimuktcd, a violent Strangury or fome 
othisr Symptom of the Irritation enfues, which 
makes the Continuance of the Bougie in the 
Urethra intoleraWe. Befides, when the lfr^• 
thra is very much inflam'd, the dilcharge gene* 
rally abates, and fometimes ceafes, notwidi* 
ftandiug the ufe of the Bougie. 

The Properties then requifite in the Bougiie 
are, a fufficient degree of firranefs, that k may 
be introduced with fome Force ; a Suppleneft 
and Tenacity, that it may conform to the Mo- 
tions of the Body without breaking ; a lenieiit 
fuppurative difpofition, to bring on a diicharge 
without Pain; and laftly, a fmoothncfe of Sur^ 
face, that it may not only be introduced with 
more eafe, but that it may lie eafy in the Faf- 
fage till it begins to diffolve. 

The be ft Bafis of fuch a Bougie in ray 
Opinion, is Diachylon fimf lex ^ which may b« 
rendered Eflicacious, by a great variety of 
Mixtures ; but tho' an addition of certain Gums 
or of the mucilage Plaifter, will alone anfwer 
the Purpofe in fome Diforders of the Urethra^ 

yet 
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fit a« a long ufe of mercurial Applications is 
kaoft a Specific for venereal Ulcers, and has al(a 

powerful EfFe<9: on every other Species of 
tabborn Ulcers -, I have chiefly confined my 
Experiments to Preparations of Mercury. 

I HAVE often ufed white Precipitate^ red 
^r^cipitatej Calomel and Mthiops Minerals y 
od tho' the Precipitates^ at leaft the red Fre^ 
ifitatej are properly efcharotic Powders, yet 
rhen they are mingled in Plaiiler, they lofe 
icir corrofive Property, in the fame manner as 
^Jixir oi Vitriol does by Dilution ; and on this 
xoirat may be employed with the utmoil in- 
Qcence. However, it may be proper to ob- 
arvc, that the red Precipitate ought \o be 
jiely levigated, for Levigation abates the efcha^ 
otic Quality of it, even when in a Powder ; 
nd, in this ftate, I have carried the propor- 
io& of Powder from one Dram to three Drams 
or every Ounce of Plaifter, without producing 
ny Mifchief, or without difcovering any not- 
blc difference of Operation in the Bougies '^ 
effectually (heathed are the caujlical Quali- 
ies of the Mercury, by the Plaifter they are 
nixed with. * 

But, tho' thefe Remedies often work ft 
Cure in fome ftubborn Difeafes of the Urethra, 

yet 
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yet a very large quantity of crude Qujckfilvcr^ 
added to the Plaifter, feems to be better calcu- 
lated for the Purpofc, as Quickfilver, minglcA 
with Axungia or Plaifter, is not only an ex- 
cellent topical Medicine for Ulcers ; but has 
alfo a peculiar difcuticnt Quality, which it ex- 
erts, even when there is no Rupture of the 
Veflels. This Operation of the Quickfilver 
therefore, feems to give it greatly the Preference 
to the other Compoiitions ; becaufe, it not only 
adls as favourably upon the Surface of the Ul- 
cers, but alfo exerts its other Virtues on the 
fungous or indurated Parts of the JJrethrOy 

Perhaps we fliall difcover hereafter the 
proper Proportion of Quickfilver to the Plaifter; 
at prefent, I have allotted half an Ounce to every 
Ounce of Plaifter, which renders it exceffively— 
more Mercurial than any Plaifter now in ufe* 
The Diachylon muft be made with Oil, and 
little P/x Burgundica added to it, that it ma 
be fufficiently tenacious : To every Ounce a 
Plaifter I have ufually flung in two Drams o 
Crude Antimony finely levigated 5 fi-om an Dpi — 
nion, that it gready conduces to the Smooth— 
nefs and good Confiftence of tbt Bougie-, befides^ 
that it may poflibly have other Virtues. Upon 
this Plan the Prefcription ftands thus, 

Diacb. J 
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Diacb. cum pice Burgund. ^ii. 
Argent. Viv. ^i. 
Antim. Crud. Puh. ^fs. 

* 

le Qujckfilver, whether it be divided in Balf. 
ff^ or Honey, muft not be put into the Plaifter 
the Moment before the Bougies are made ; 
r muft the Plaifter be boiling hot at that 
ic ; left, by the IJeat, the Qujckfilver ftiould 
arate from the Body it is divided in, and fall 
jm to the bottom in form of Globules. When 
! Qnickfilver is mingled with the, Plaifter 
derately hot. Slips of fine Rag muft He 
dy to dip in the Compofition. Thefe Slips 
tft be of different Lengths, from fix to 
e or ten Inches, and about three Inches 
ad; roll them up loofely, and, taking hold 
)nc Extremity with the left Hand, let it fall 
upon the Surface of the Plaifter,. and then 
w it out gendy -, as it is drawn out, it will 
oil and take up a Qnantity of Plaiftef upon 
Surface, equal to the Thickncfs of a filver 
)at : Though, to facilitate the unrolling of the 
r, it will be proper to aflift its Motion with 
End of a Spatula, or any fuch Inftrument : 
t Plaifter muft however be fo hot, as to foak 
)U2;h and difcolour the Cloth, otherwife it 

N will 
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will not make fo good a Bougie. Several Slips 
may be dip'd into the fame Compofitibn, one 
after another, before it becomes too cold ; but 
to do this more handily> the Ladle in which it 
is melted, ought to be broad and flat at the 
bottom ; and the Plaifter muft be kept ftirring, 
that it may preferve an equal Confiftence. When 
the Plaifter is become too cool to admit of dip- 
ping, the remainder may be fpread with a warm 
Spatula : On one fide of the Cloth, it may be 
fpread very thin ; on the other, it muft be laid' 
on of the fame thicknefs, as I have before de- 
fcribcd when it is dipt : But this will be done 
in a more exadl and even manner, by fpreading 
the Plaifter three feveral Times, than by attempt- 
ing to make it of the rcquifite Thicknefs at one 
ftroke. Perhaps, thofe who are dextrous at 
fpreading will always prefer it to the Method of 
dipping, and it has this Advantage, that the 
Quickfilver may be mingled with the Plaifter 
in a cooler ftate, and is therefore lefs fubjeiSl to 
be feparated and loft. 

If the Cloth be exadlly three Inches broad* 
it will make fix Bougies of a moderate Size, but 
their Size may be increafed or diminifli'd ac-. 
cording to the Occafion : It is generally ad- 
vifeable, that the Bougie ihould be fmaller at the 

End 
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End which is introduced through the SfriSlures^ 
than at that which is left out at the Penis ; for 
that Purpofe, many cut off a Part of the oblong 
Square I have defcribed, in fuch manner, as to 
reduce it almoft into the Shape of a long right- 
angled Triangle ; but as this way of cutting it 
weakens the Bougie exceedingly, and it is not 
at all neceffary the Bougie (hould be taper from 
one Extremity to the other, it is much better 
to cut off a little Slope, of about an Inch and a 
half long, from the End that is to be pafs'd 
into the Urethra ; which will leflen it, where it 
is reqoifite to be fmall ; and leave it ftrong in 
the other Parts, where the Diminution is not 
necefiary. 

The Plaifter taken up by the Cloth when 
dipt, will have little Bubbles upon its Surface, 
and not be fo fmooth, as if it had been fpread ; 
therefore an Iron-fpatula, a little warm'd, may 
be pafs*d over the Plaifter before it be cut into 
Bougies^ which will render it more compadl and 
even. It is a much more exadt and fpeedy Method 
to cut the Bougies off with a Knife and Ruler, 
than with Sciffars: When they are roU'd up, it 
ttiuft be with that fide outwards, which is cover- 
ed with Plaifter ; and they muft firft be rolPd 
up with the Finger and Thumb as clofe as pof- 
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fible, before they arc roU'd upon a Board or 
Marble ; for, upon this Circumftance, theNeat- 
nefs of the Bougie very much depends : I think 
too they may be roli'd up more neatly by the 
Hand than any kind of Machine. Holding the 
Plaifter a little before the Fire, in cold Weather, 
will facilitate the Rolling ; unlefs it has been 
juft dipt, when it is not neceflary, 

I AM apprifed how inartificial it muft appear, 
to propofe fuch a compendious Method of Cure 
as is here laid down, by the ufe of one fort of 
Bougie '^ when it is faid, by Men of thegreateft 
Experience, that different kinds of Bougies are 
neceflary for the different Stages of the Cure. 
I will not take upon me to anfwer this Aflertion, 
by declaring that the Method I have propofcd 
is perfedt: It probably may admit of Improve- 
ment; but flill I can affirm, that in this man- 
ner I have cured a great Number of Diforders 
of the TJretbraj accompany'd with Strangury^ 
Incontinence of Urine, Suppreffions of Urine, 
and dreadful Fijlulas in Perinao ; which, I 
prefume, will be a fufficient Motive for us to 
follow this Method of Praftice ; till fome on 
more fkilful than myfelf fhall obligejthe Worl 
with fo ufeful a Difcovery. 
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But though the Dodrine I have here ad- 
vanced is chiefly built on Experience ; yet, from 
what we fee in the Treatment of Woundi* and 
Ulcers, the Event is not myfterious. Indeed 
formerly, Surgeons hardly dared to believe the 
Cure of an Ulcer could poflibly be compleated, 
but by a regular Succeffion of detergent ^ digef- 
tive^ incarnative and cicatrijing Applications ; 
at prefent, this formal Apparatus is greatly 
abridged, and it is known, that a foul Ulcer 
may be brought into a Difpofition to heal, and 
be even perfedtly cicatrifed, by the fame Re- 
medy : I fufpe6t, however, that the fuppofed 
Neceflity of the feveral Claffes of Bougies^ is 
founded on this ancient Opinion ; and on the 
falfe Principle, that all the Difcharge procured 
by the Bougie is derived from the Ulcers them- 
felves 5 inconfequenceof which, it is concluded, 
that fo long as a fuppurative Bougie {hall be con- 
tinued, the Ulcer muft remain unhealed : But, if 
I am right, I have proved that a great Portion of 
the Difcharge is not from the Ulcers 5 fo that it 
is poffible they may be healed, notwithftanding 
the Bougie continues to be covered with fome 
Difcharge. Neverthelefs, had we a certain Cri- 
terion, by which to judge that the Ulcers were 
in a kind Difpofition to heal ; and that the Ob- 

N 3 ftaclca 
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ftaclcs of the Urethra Were radically cured, I 
have no Objed:ion to deficcative Bougies. 

Having now examined into the Nature of 
the Diforders of the Urethra^ and alfo into the 
Virtues of thofe Remedies which feem moft fuit* 
able for their Relief; I fhall next explain in 
what manner thofe Remedies are to be applied. 

Before a Bougie of any kind be introduced 
into the Xjr^ihra^ it is neceffary that it (hould 
be daub'd all over with fweet Oil ; not only for 
its eafier Introduftion, but alfo that it may not 
flimulate too fuddenly, and make its Conti- 
nuance in the Paflkge intolerable : In order to 
introduce it, the Patient may either ftand, or lay 
himfelf in the Pofture we put a Man, that is to 
be cut for the Stone; in either Cafe, the Surgeon 
grafps the Fenis near the Glans^ and extends it 
gently, that thtUrethra may not be wrinkled; by 
which Precaution the Bougie will meet with no 
Impediments but thofe occafionedby theDifeafe. 

It is generally faid that we muft judge of 
the Size of the Bougie^ that is to be firft intro- 
duced, by the largenefs of the Stream with 
which the Patient urines : But this Rule is very 
fallacious ; for it frequently happens, that the 
Urine is voided in a Stream as thick as a Pack- 
thread, at the fame time that the Obftruftion 

will 
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will not admit the Point of the fineft Bougie. 
I fuppofe this Phenomenon may be accounted 
for, by the Rapidity with which the Urine is 
forced through the contrafted Portion of the 
JTntbra^ compared with the Slownefs with 
which it advances afterwards through the opep 
Part of it on this fide of the Contradlion; for 
in Proportion as the Stream thickens, its Velo- 
x:ity diminifhes. It very often happens, that in 
the beginning we cannot employ a Bougie too 
fmall; on this Account, theEndof it muft be 
round, that it may readily flip over the Plica 
o( thtUrefhra ; for, if it be pointed, it may be 
ftopt by them before it arrives to the Obftruc- 
tions : Sometimes the Obftrudtions themfelves 
fufFer a larger Bougie to pafs over them ; whilft 
the Extremity of a little one (hall be entangled 
and obftrudted by them. It is alfo from thefe 
Caufes, that a large Catheter or Sound may fome- 
times be pafled into the Bladder, when a fmall one 
cannot J the Poflibility therefore of thefe Circum- 
ftanccs require, now and then, great Attention. 

When the Bougie is fmali, and confequently 

. weak, it is a little difficult for an unexperienced 

Surgeon to adjuft the Force with which it ihall 

be pufti'd. It is exceedingly defirable that it 

(hould enter within the Obftrudtion 5 but in- 

N 4 Head 
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ftead of penetrating, it generally bends fomc- 
times double, or treble, and fometimes fpirally ; 
fo that when the Bougie is extrafted, it refem- 
bles a Cork-fcrew : This laft Appearance of the 
Bougie has made it almoft univerfally believed, 
that the Urethra aflumes a tortuous Figure 
when thus difeafed ; but it feems evidently to be 
. a Miftake ; for, if this was the Shape of the 
Urethra itfelf, one could not make the Bougie 
more or lefs fpiral, by pufliing it with more or 
lefs Force ; nor indeed could fo pliable a Sub- 
fiance, as the Bougie, prefervc that Shape in the 
Extradion ; unlefs it were taken out by un- 
fcrewing it, as we take a Screw out of a Cork. 
In whatever manner it bends, the Extraction is 
always painful j and therefore it is of great 
Importance to defift ftom pufhing it on, when 
once it begins to bend ; for from that Moment 
the farther Introduftion of it is imprafticable. 
To avoid this Inconvenience, it muft be pafs'^d 
very gently, and, when it meets with the leaft 
Refiftance, in ftead of pufhing it ftraight on 
turn it round between your Finger and Thumb 
feveral Times, and, as you turn it, prefs it a little 
forwards : if by this Condud: it fhould advance 
continue to do the fame thing till it flops ; if it 
docs not advance, proceed no farther : But as I 

bavQ 
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lave hinted, this is a nice Procefs; for when it 
)ends it feems to advance, and will deceive any 
Dnc not much accuftomed to this Operation. 

If we do not con fine the Bougie in the Urethra 
by fome kind of Bandage, it will be expedient 
to faften a Piece of Thread to the Extremity : 
eft it fliould infinuate itfelf into the Paflagc 
>cyond our reach, and make the Extradtion dif- 
icult, if not impoffible, without an Incifion. If 
^c keep it fixed in the Urethra with a Cotton- 
Iring ty'd to its Extremity, and then pafs'd 
round the Fenh^ no other Thread is neceflfary. 

Sometimes the Urethra is fo tender, that 
the firft Application is very painful ; but what 
adds greatly to the Patient's fuffcring, is the 
dread of the Operation, On this account, ti- 
morous People ought to be treated with Gen- 
tlenefs, and the Bougie Ihould be left in only 
two or three Hours in a Day at firft ; but this 
is to be done, either in Compliance with the 
tendernefs of the Part, or the apprehenfions 
of the Patient \ for, when they are able and 
willing to fuflFer it, the Bougie may be left in 
fix or feven Hours of the Twenty-four in the 
Beginning of the Cure : Sometimes it happens, 
that the Bougie is very bearable at firft, and 
becomes more painful after fome time ; this 

Circunt- 
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Circumftance demands a Condudl which is to 
be learnt from Experience only ; for it is diffi- 
cult to lay down any Rule, by which it may 
hz diftinguifti'd what degree of Pain will ad- 
mit of the continuance of the Bougie^ and 
what forbids the Profecution of it: But ge- 
nerally the Patient himfelf will judge whedier 
Jie can bear it or not 3 and the difcontinuance 
iof it may be for one, two, or three Days, ac- 
xjording to the Nature of the Symptoms. There 
are fomc few Inftances, where the fame Bougie 
that has already remov'd a Strangury and other 
concomitant Complaints, fhall, by remaining 
many Weeks in the Neck of the Bladder, ir- 
ritate it, and bring on a frefh Strangury. In 
this Cafe, the Ufe of the Bougie muft be 
forbore a Day or two, and the Strangury will 
ceafe. Some Surgeons have recommended in 
thefe Circumftances, what they call a gentle 
foothing Bougie; but aq abfolute refraining 
from all kinds of Bougies is, I believe, much 
the better Method. 

If the Patient will fubmit to wear a Bou^ 
gie nine or ten Hours in a Day, he will, in alL 
Probability, be much fooner reliev'd than if 
wore it only four or five Hours. There are 
:grcat many, whofe Diforder is fo defperate, a 
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to render them unfit for every other Bufinefs 
than that of their Cure. I have had feveral of 
thefe under my Care, who wore the Bougie 
almoft the whole Time, Night and Day, with- 
out Intermiflion j as they withdrew one, intro- 
ducing another ; and, if it does not flimulate 
too much by this conftant Application, it is 
certainly a prudent Step ; for the more Suppu- 
ration is procured, and the longer the Urethra is 
kept diflended, the more likely it is that the Cure 
will be radical. However, as few Men will 
fdbmit to fo exaft a Difcipline, nor indeed does 
die :iiature of the Malady abfolutely require it 
in many Cafes, it will be advifeable to wear it 
in the Day, rather than the Night ; as in Bed 
the Patient will be liable to Ered:ions; and 
Ercdlions are accompanied with a much more 
painfiil Cordee^ whilft the Bougie is in the Ure- 
thra^ than when it is not: Befides, that the 
Bougie does not feem to operate fo kindly, 
when the Corpus fpongiofum Urethra is inflated, 
as when it is flaccid ^ but, as I have intimated, 
there are a great many Examples where it may 
be wore Night and Day ; the Objeftion I have 
here fuggefted, not occurring. Two Bougies a 
Day feem to anfwer the Purpofe very well in 
the generality of Diforders 5 one in the Morn- 
ing, 
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ing, and one in the Evening ; which may be ufed 
fo early, and fo late, as not to interfere with the 
Patient's Avocations ; though in a little time 
they become fofannttliar and eafy, that many walk 
about with them in the Urethra ^zndi follow their 
daily Occupations without the leaft Inconve- 
nience. 

If during the Ufe of the Bougies^ the Tef- 
ticles ihould inflame, or any feverifti Difordcr 
come on ; it will be proper, till this Symptom 
be removed, to fufpend the application of the 
Bougmy at leafl to leave them only an Hour^ 
or half an Hour in a Day in the Urethra^ to 
prevent its contracting again. 

To obviate any liablenefs to inilamnutory 
Diforders of the Urethra or genital Parts ; it is 
of great Importance that the Patient fhould live 
temperately, and even enter into a cooling Re- 
gimen during the Treatment. 

With regard to the length of Time ne- 
ceflary for the Cure of thefe Diforders, it will 
be often imprudent to make any pofitivc Prog- 
noftic ; for* there are not only defperate CafeSi 
to all appearance, which are relieved in a few 
Weeks, but there are alfo feemingly flight 
Obftrudions, which do not yield for many 
Weeks or Months. M. Daran\ Book furnifhcs 
us with fome Examples^ where the Bougie was 

applied 
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applied for Excrefcencies, StriSIures and Ulcers, 
fome times three, and fometimes four or five 
Months ; the Cure, however, vras effedted with 
Patience, in all or mod of the Inftances : Ne- 
ver thelefs, the greater Number of Cures will be 
wrought in fevcn, eight, nine, or ten Weeks* 
I KNOW no Rule for determining when 
the Cure is effedted, but by the removal 
of every Symptom of the Diforder ; for fomc 
degree of the Running will generally continue 
a$ long as a Bougie is employed. If therefore 
the Patient judges himfclf well, and feels no 
Obftrudlion in the Paffage, after having ufed 
the Bougie a Fortnight or three Weeks longer, 
for a Confirmation of the Cure, he may defift 
gradually, wearing it at firft only an Hour in 
a Day, and then two or three times a Week ; 
after which it may be entirely left off. If, after 
all thefe Precautions, it flbould be found that any 
Gleet remains, or any Obftrudiion threatens to 
return j it will be neceffary to repeat the appli- 
cation of the Bougie for five or fix Weeks. 
Towards the clofe of the Cure, it was for- 
merly cuftomary for Surgeons, who praftifed the ^ 
metl^od of Diftenfion, to ufe very large Bougies ; 
but I do not find it neceflary, and perhaps they 
may fometimes by over-ftretching prove per- 
nicious. A 
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A PERPETUAL Ipcontinence of Urine is a 
great Impediment to the Suppurative Power 
of the Bougies ; for by continually keeping it 
wet, the Plaifter can adl but very flowly ; and 
therefore, I think, it will often be advifeable to 
make way by force through the ObftrudHon ; 
for it fometimes.happens, that the Incontinence 
of Urine (hall ceafe from that Moment Ac 
PafTage is opened ; provided that a Bougie be 
introduced immediately, upon withdrawing the 
Sound or Catheter; but if no Bougie be pafled, 
in order to procure a Difcharge and prefervc the 
opennefs of the Canal, the Difeafe generally re- 
turns when the Sound or Catheter is taken out. 

I KNOW that fome of the moft experienced 
Surgeons are averfe to this Method of Violence ; 
and I my felf confefs, that it ought to be exerttd 
with great Caution, left the Inftrulment (hould 
be puflied through the Coats of the Urethra } 
but when it is ufed with Difcretion, the Cure 
will fome times be exceedingly abridged; for by 
this Means the Bougie will arrive at once 
through an Obftrudlion, that perhaps might 
have required a Month, or five Weeks, to open 
by fo gradual a Suppuration as is brought on by 
the mere Point of the Bougie. I have been led 
into the Approbation of employing fome Vio- 
lence 
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snce to open the Urethra^ by the fudden Ad vanr 
ages I have reap'd from it, where I have been 
leceflitated, in a dangerous Suppreffion of Urine, 
make way by force into the Bladder, in order 
draw it off and fave the Patient's Life* 

In Suppreffions of Urine it will be alwajrs 
.dvifeable to introduce the Catheter, if poffible, 
ind indeed to keep it in the Bladder two, three, 
if four Days ; after which the Canal will per- 
laps admit a Bougie j and then, as I have inti- 
nated;^ a Suppuration being once procured, it 
nay cafily be preferved open. Upon the Sup- 
pofition that the pafling of the Catheter fhould 
be imprafticable; befides the ufual Methods 
smploy'd in Suppreffions of Urine, I would alfo 
recommend the introduftion of a Bougie as far 
IS the StriSlure: In a few Hours it will bring 
DH a Difcharge, and may poffibly, by that Dif- 
:harge, relax the StriSiure or even the Neck of 
the Bladder, which-ever be the caufe of the 
Suppreffion } but I own, I do not much depend 
upon fo fudden an EfFedl from the Suppura- 
tion, as is requifite for the Relief of this Diforder. 

The common event in Suppreffions of Urine 
wrhich do not prove mortal, and when the Ca- 
theter cannot be introduced, is this : After the 
Bladder is diftended to a certain degree, it re- 

fifts 
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fifts any farther Difteniion, with a Force fupe* 
rior to that Power which keeps the Stricture 
of the Urethra J or the StriSture of the Neck of 
the Bladder contrafted; in confequence of 
which, the Urine is expelled involuntarily, and 
by Drops, fo that the firft Symptom of a Re- 
covery is an Incontinence of Urine. When the 
Paflage is once open, it continues to flow fafter 
than it is brought from the Kidneys into the 
Bladder, fo that the Bladder contradting, re- 
covers its Tone, and the Inflammation of the 
StriSlure in the Uretbra^ or the StriSfure in the 
Neck of the Bladder abating, the Patient returns 
into the Situation he was in before the attack. 
This is often the Cafe, where no Bougie has been 
employed ; but it is poflible, that a Bougie by 
irritating the Urethra^ may promote the Contrac- 
tion of the Bladder, and I fuppofe whenever a 
Bougie produces a fudden Evacuation of Urine, 
it mufl: be by this means, rather than by the Di- 
fcharge. 

Indurations, and FiJiuJas in Perinceo^ 
are a frequent confequence of Obftrudlions in 
the Urethra, and in the Neck of the Bladder ; 
fometimes there are feveral FiJiulaSy and though 
they acquire their Name from being fuppofed 
to be featcd in Perinao j yet fome of them may 
be alfo in the Scrotum^ fome near the Jms^ 

and 
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nd others even in the Groin. When there 
re five or fix different Fijlulas giving ifiTue to 
he Urine ^ it is faid to have been difcover*d by 
Jiflfedions, that they are all derived firom one 
Orifice « only, in the Urethra ; and generally 
irpm that portion of it which is called the 
nembranous Party but though this may be 
rue, where the Fijlulas have been formed by 
he burfting of the Urethra in a Suppreflion of 
Urine, (no very uncommon Circum fiance) yet 
nrhere the Indurations, arifing from Obftrudtions 
in the Urethra^ have impoftumated and broke, 
[ am grofly deceived, if fome of thofe Abfceflfes 
do not lead into difierent Parts of the Canal. 

Some of thefe Indurations are amazingly 
hard ; particularly when the Corpora Cavernofa 
Penis are thus affected : I have once been 
obliged to cut off a part of fiich a Tumor, 
which would not yield to the Operation of the 
BougieSy as the other Indurations had done ; and 
I found it of a Cartilaginous Confifi:ence. 
Befides thcfe particular HardnefTes, the whole 
Membrana Cellularis Scroti ^ and Penisy is fome- 
times indurated, and becomes monftroufly en- 
larged, occafioning a Phy?noJis or Paraphymojis j 
and, what is very fingular, thefe terrible Acci- 
dents often enfue from flight Obfixudions in 

I LcDran, 354. O , the 
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the XJretbra ; but ftill) the remoTal of tbefit 
flight Obftru(5tion^ provee a means of Cure. At 
one time, thefe ObftriKflions feel like fmall Ex*^ 
irefcenees \ at another, like a ftraitnefs of the 
Pafiage, from an Expanfion of the whole Cm^ 
pus Jpmgiofum Urethra % and often, like Strk^ 
iures in different parts of the Canal. But though 
I have fpoke of Inilances, where i3m Obftruc- 
tbnsare flight; yet, in the generality of theft 
Cafes, they are very ftubborn, and require both 
Time and Diligence to overcome. I have met 
.with an Example, where the XJntbrd bat beet 
intirely ftopt up^ io that no Urine has pafled 
out at the Extremity of the Penis fx feiM 
Years ; and yet by Perfeverancc I have opened 
the PaiSige. 

It would furprife any Body not acquabted 
with thefe Cafes, to fee what monftrotu Tu^ 
nors fiibfide, and what foul Fifi%iia$ digeft 
and heal from the mere opening of the VtretiM^ 
and the proper treatment of the ObftniAions i 
but there ai;e, however, fome Fiftulas which rc» 
^uire a Luther management thar^ the aj^lica^ 
tion of a Btmgiif. Sometimes the Induradoflf 
are 4n too rotten, a ftate to be difperfed, and 
therefore fuppurate fooner or later. When 
they arc fully maturated^ it is more prudent t» 

open 
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open them either by Incifion or Catiflic, thin 
to let them break* Sometimes the Fijiulas are 
fo large as to require drefling ; in which Cafe, 
Pieces of Bougie^ proportioned to the breadth 
and depth of the Fijiulas^ are often the moft 
fttitable Application, Sometimes the Edge^^ 
and circumjacent Skin of^ the Fiftula^ are fo 
callous, as to make the Extirpation of theni 
liecei&ry. But in all the Examples wherd 
drtting appears neceflaiy, I believe it will b^ 
judicious, fir ft to make a Paffage, if poftiblcj; 
into the Bladder, and wait the liTue of that 
Pitocefs, before any Operation be performed 1 
\stcaaxf6^ as I ha<re already intimated, theEffedts' 
of opening the Canal are fottetimes very won- 
derfbl, and will often fpafe the Knife. 

I itAVB had no Opportunity of attempting 
thcf Cure of Fijluks in Perinao^ which have 
beeh left after cutting for the Stone. But M. ' 
Datati fpeaks of them as manageable by the 
lame Methods : And, whether the Fijiulas re- 
main open, from a niere contradion of the Ca- 
nil J or, whether the Contradlion be accompa- 
ny*d with callous EdgeJs, or any fungous Ex- 
•refcente in that Part, the Bougie feeitts cal- 
culated to remove either Caufe. I fhall obferve 
here, by the way, that Surgeons in curing thofc 

O 2 Wounds 
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Wounds after the Operation, have not fuffid* 
cntly reflefted that Fijlulas were, in fome Mea- 
fure, the confequencc of a Contraftion of the 
Urethra 5 otherwife, they would in cafes of 
i)anger have kept a Catheter a few Days in the 
Bladders of their Patients, in order to dilate the 
Paflage, and give iffue to the Urine : By this 
jneans •they might alfo have prevented its con- 
tinual draining through the Wound; which 
Circumftance conduces very much towards the 
confirmation of a Fiftula. 

It may perhaps appear aftonifhing, that all 
thefe dreadful difeafes, which are evidently de- 
rived from a venereal Caufe, fhould not abfo- 
lutely require anti- venereal Remedies to- render 
the Cure complete ; but Experience {hews- that 
they are not often neceflary. Thefe . Cafes 
feem in their nature exadtly to refemble the 
Verruca^ that arife from the Prepuce after a 
Gonorrhcea \ which are curable by external Ap- 
plications, though a Salivation will not affcfi 
them : For thus it is with the generality of 
Diforders in the Urethra^ and many Induradons 
and, FifiuJas in Perinceo ; though thefe laft are 
more frequently relieved by AntivenereaU^ than' 
where the Complaint is confined to the Urethra 
itfclf. However, it is very poflible that they may 

be 
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1 complicated with other Pocky Symptoms; 
which Circumftance a mercurial Courfe will 

5 evidently expedient j but the Canal fhould 
5 open'd before the Patient is laid down; 
lOugh, if the Symptoms are urgent, this Rule 
lay be difpenfed with. M. Dar^^n fays, there 
alfo fome times a \3Xtnt Virus in the Obftruc- 
MS, when a Salivation is alfo neceffary^and 

2 judges of the Exiftcnce of this Virus from 
ic Stubbornnefs of the Diforders ; therefore, if 
icy do not yield in a certain Time to the Ope- 
.tion of his Bougie y he afcribes it to thisCaufe; 
id has recourle to antivenereal Remedies, 
hich he declares feldom fail to prove fuccelsful. 




CHAP. V. 

Of Cutting for the STOIVE. 

H E great Violence done to the Urethra^ 
and to the Neck of the Bladder, in 
Cutting for the Stone by the Greater 
tpparatusy having been often attended with 
readful Confequences, which might be pro- 
ibly avoided, was the Bladder to be opened 
i another Part of it j feveral ingenious Men, 

O 3 hava 
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have, fince the Beginning of the prefent Ceq-^ 
tury, apply'd themfelves with diligence, to di* 
fcovcr fome Method of Cutting, in which nei- 
ther the Urethra^ nor the J<leck of the Bladder 
ihould be concerned. 

Amongst other Contrivances, one was, by 
an Incifion into the Bladder above the Oi Vu^ 
his ; and the firft E0ays made in this way of 
Catting, gave the greateft Expe£tation that it 
would prove an eafy unexceptionable means di 
Cure ; but future Experiments fhew*d its Fal- 
libility ; and fome of the Difficulties which oc- 
curred in the execution of it, appeared fo fright- 
ful, that it was fuddenly difufed ; and at pre- 
fent, there is no one Surgeon in Europe who 
continues to praftife it. 

The Objedions to this Method are to be 
found in feveral Books, and therefore I (hall 
not repeat them all : But it may be obferved, 
that they are too indifcriminately applied 5 bc- 
caufe there arc certain Inftances, where we may 
be fure that fome of the moft important onei 
do not take place % and, though they have ab- 
folutely difcredited this way of Cutting widi 
the prefent Age, I (hould not be furprifed, if 
hereafter, on particular Occafions, it ihould be 
revived and pradiled with Succefs* 

Tw 
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The moft frightful Circumftancc in this 
Operation, is the poffibility of a contracted 
Bladder, which not admitting much Injedtionj, 
and therefore continuing to lie concealed under 
tlie Os Pubis ^ may deceive the Operator, who, ^ 
in this Cafe, opens the Peritoneum inftead of 
the Bladder i in confequence of which, the 
Jntejlines protrude, and the Patient generally 
dies. This Accident alone Would be fufficient 
to condemn the Operation, were we equally 
wpofed to it in every Perfon that is cut \ but in 
many Men, we know by Searching, that their 
Bladder is very large, fo that we run no Risk of 
this Misfortune in thofc Cafes ) and therefore 
the Objedlion is of no weight, where we are 
certain that the Bladder extends itfelf a con* 
fiderabic height above the Os Pubis^ and will 
admit a large Qiiantity of Injection. Another 
Inconvenience im[ uted to the high Operation, 
is, the difficulty of feizing the Stone when it id 
fmall ; and the Impradlicability of cxtfading 
dl the Stone, when it happens to be broke into 
I great Number of Pieces: But though wecan- 
lot always pofitively determine, by Searching 
K other Circumftances, what is the exait Size 
fa Stone \ yet there are a multitude of Inflances 
rhere we are very feldom miftaken^ when we 

O 4 judge 
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judge it to be large \ and, as to the Accident of 
breaking the Stone in the ExtraAion, though 
it be poffible, yet we are fo feldom fubjedl to 
it in this Method, compared with all the others, 
that the little danger there is of breaking a 
Stone in the Extradlion, is efteemed one of 
the mofl remarkable Benefits of the high 
Operation. 

Another Objeftion to the high way of 
Cutting, are, the Excoriations which enfue from 
the efFufion of the Urine all over the Skin near 
the Wound ; but this Inconvenience may, in 
my Opinion, be very much relieved by Embro- 
cations, or Unguents, or Plaiftcrs, any of which 
will be a good Defence againft the Acrimony 
of the Urine, in cafe they are applied before the 
Excoriatbns arife. 

One of the greateft Evils which follow 
this Operation, are the Abfcejfes and Gangrenes 
of the Member ana Cellular is \ and thefe are 
afcribed to the Infinuation of the Urine into 
the Cells of that Membrane, in confequence of 
thefupine Pofture of the Patient, which prevents 
a free Iffue of the Urine from the Bladder: 
But though I am inclined to believe, that they 
chiefly arife from the Contufion of the Wound 
inrcxtrading the Stone s ye^as far as they may 

be 
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be aggravated by the Infinuattori of the Urine 
into thofc Cells, the Mifchief may be very much 
prevented by the Introdudtion of a Cdntilay as 
praaifcd in the Punfture above the OsPubii 
for Suppreflions of Urine. 

From thcfe Confidefations it appears to me, 
that though the general Objedlions to the high- 
way of Cutting are very ftrong ; yet there may^ 
be particular Cafes where fome of the princi-; 
pal Objedlions cannot be applied ; and it is very 
probable, that, were both the Bladder and the 
Stone always large, this Method would, upon 
the whole, be found preferable to all the 
others ; as neither a Fiftula^ nor an Incontinence 
of Urine, can ever happen in this way ; and 
no degree of Skill can abfolutely prevent them, 
where the Neck of the Bladder is concerned in 
the Operation. 

When the high Way of Cutting was ex- 
ploded in England^ the lateral Method was 
taken up, on the fame Principle of making a 
way into the Bladder without wounding the . 
Neck of it. AlbinuSy who has given us an Ac- 
count of Rau'^ Method, as he was fuppofed to 
have improv'd it after Frere Jaques^ fays, that 
he opened the Bladder between the Neck and 
the Ureter : But every body now fcems to be 

coa- 
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coAvineed fhat, either Albinus in his Relatiooi 
ocMau himfelf in his Suj^poiition, was miftaken; 
£nce it is aknaft impoflible to cut the Bladder 
in chat part tspon a comoMn Staffs without alfi> 
wounding the Neck of it *. 

But though Jibinus'^ Aflertbn was found 
not to be trge, when the Experiment was care- 
fully made, both on dead and living Sobjeds ; 
yet the very Suggeftion that Good might arift 
from an Inciiion in that part of the Bladder^ 
has produced another Method of cutting for 
the Stone, invented by M. Fmbert^ an eminent 
and ingenious Surgeon of Paris^ who has given 
us a Defcriptioa of the Operation in the Me« 
moirs of the Academy of Surgery, of which 
the following is an Abridgement. 

The Patient being prepared as in the other 
Methods ; he orders him for feme Hours befort 
the Operation to retain his Urine, notwith- 
ilanding any Urgings to void it. By this meani 
he propofes to diftend the Bladder more effec- 
tually than can poffibly be done by an Injedlion ; 
which being flung in fafter, than the Bladder is 
accuftomed to receive the Urine from the Kid- 
neys, makes a fmall Diftenfion very painfuL 
When the Patient can no longer refift the Irri- 

» Mewmra ietjkad. di Cinr. 663. r«/. I. Le DranV ParallSh. 
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»tion to Urine, ^ Yofop h pot pn the Pms^ io 
Prevent the iifuc of the Water frooi the JSladder. 
Being then placed in the uiu^l l^ofture &r Cut*- 
sing, an afliftant with a cooveniM* Bo]&sa[^ 
prefles the ^domen sl little below the Navel ia 
bch a manna*, that by puflilng the Bladder £m> 
iKrards, he may make that part of it prottt*- 
berate which lies between the Nei:k aixd tbo 
Uirtter. The Operator at the fame time, infro- 
itices the Fore-finger of his Left-hand up ibfi 
ReStum^ and drawing it down towards the right 
Buttock, puQies in a Trocar on the left Side 
[>f the Perirnrumy near the great Tuberofity of 
the Ifchium^ and about an loch above the jinus : 
Then the Trocar is to be carried on parallel to 
the ReBunty exaftly between the EreSlor Penis 
and Accelerator Urina Mufcles, fo as to enter 
into the Bladder on one fide of its Neck: 
As foon as the Bladder is wounded, the Operator 
withdraws his Fore-finger from the jinus. 

The Trocar is longer than a common 
Trocar, and is made with a kind of Handle^ 
that determines it into an upper and a lower 
Part. On the upper Part of the Canuk, is a 
Groove continued almoft to its Extremity : By 
the means of this Groove fome Urine will ififue 
•ut, when the Trocar penetrates into the Blad<^ 
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^cfr, at Icaft, if he draws out the Perforator a' 
little way, which will ferve as an Indication to 
the Operator that he mufl: not pu(h it any 
ferther : But the principal Vk of the Groove is' 
to guide the Incifion, after the Perforator is 
withdrawn > this Incifion muft be carried be- 
tween the above-mentioned Mufcles, through 
the Skin, Membrana Adipofa^ Tranfverfalis 
Penis^ Levator Aniy and a little Portion of the 
Ligament that runs into the Neck of the Blad- 
der, from the Sympbyjis of the Os Pubis ; and 
lafily, through the Body of the Bladder at near 
half an Inch from its Neck, and at the fame 
diftance above the Infertion of the Ureter. The 
length of the Incifion through the Skin, is to 
be above an Inch and a quarter, running obli- 
quely upwards from one fixth of an Inch on 
the Infide of the great Tubcrofity of the IfchU 
um, to the fame Diftance on the Infide of the 
Seam in Perinao. The length of the Incifion 
in the Bladder itfelf is to be fomething more 
than an Inch. 

For making the Incifion more conveniently, 
M. Foubert has deVifcd a Knife, the Blade of 
which is fixed into the Handle in fuch a direc- 
tion, as to refemble a Clafp-knife a little fhut ^ 
by this Artifice, he cuts with much more 
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/acility, than if the Handle lay in a righrLine 
with the Blade : But to conceiyq rightly of this 
Operation, one fhould fee either: the Inftrur 
ments themfelves, or the Figures : of them, 
which he has ann^ed to the Defcription of his 
Method. 

When the Incifion of the Bladder is made, 
he introduces the Gorget upon the Groove of 
the Canula \ after which, the Operation is finifli-^ 
ed as vfi the other Methods ; ;Only that his Gor^ 
get is differently contrived from the Gorgeti 
which are moft in ufe. 

These are nearly the particulars of M. Fqtt^ 
ierfs Method of Cutting j but though he has» 
pradlifed it feveral Years with ^reat Dexterity,, 
if I may judge by the Operation I piyfelf have* 
fccn him perform, and, with good Succefs, ac-^, 
cording to his own Declaration ; neverthelefs hc^ 
has not yet had the Happinefs, to perfuadc; 
any of his Countrymen to adopt it 5, and I pre- 
fume for the following Reafons. . , . 

Because there are many Bladders, which, 
from the continual Irritation of the Stone, have 
been fo accuftomed to difcharge the Urine as , 
faft as it flows from the Kidneys, that they 
become very fmall; and at the fame time arc 
incapable of a fufficient Difterifion, either by 

Injedlion 



Ihj«)aicm, «ir a gradtial Influ jc of Ur in<i fhMi 
the KidiMy»i For nt^fe therefore of i prbpdr 

Gtridatnce, it may fotnet^e^ happei), tl^t the 

t?>tfr<^r iKril! p& bemten the Bladder dnd Rec^ 
•tttM, at other times, as the Trortf r is very bngi 
even through the Bladder into the PeMs. 

M.POVBERTk fiilly apprifed 6f the 
PbffibiUty of thb Acddenit, and even admt(i 
he Mmfdf has met with it : He (ay»y that Kd 
raid afide the Method of^injedTtng the Bladdef; 
bet^tife it is fbmetimes not fafceptible of f» 
fudden a Dilatation j and ha» cvtt finee ict the 
Bladder fill with Urine before he perfbf m'd the 
Operation. In order to reftdef the Bladder ca- 
pable of holding a fofficicnt Qoantity, where he* 
^ds it in a cdntraded State, he orden his Fk-- 
tJttir to drink very plentifully of Ptlfen, Of 
^ odier innocent Liquors fome Days before ; and 
He declares, that from this Management the 
Padeitt will acquire the Habit of recuning a 
Glafs or two of Urine in his Bladder, which 
isF DireAioii enrotfgh for the Thcar : And he 
ailerts, that he cannot be deceived in this Cir- 
etrmftance, becaufe, with his Fore-finger in the 
JieSfutOf he can dif^guifh the Flu<5hiation of 
the Urine, if there be any in the Bladder. But 
notwithftanding M. Foubert'% Extenuation of 

this 



t^8 Difficulty, I bdiefe* whera a Bladder ^ 
fmall, and a Stone very ktgc, whkh id'fdnie-^ 
tinics the Cafe, a proper Opening of the Blad^' 
der, by means of a ^rwafi wHl appear t6 be 
precarious. 

I FIND this Obje£bion hasahready been coit«^ 
fider'd ; for a certain Author has proposed, as an 
Improvenient on the Operation, that die ex- 
ternal Inciiion (hould be firft made with A' 
Knife-through the Skin and JWS^Ar^»^.^4i5fi^ 
between the EYeStar Fenh and AcceUratGr 
Utina Mufcks'^ when the PitiAaation will be 
ei4dent, and the Punfture of the Bladder ntore* 
certain. MonfieurJFteferf, however, rcjed^s ther 
PropoiitioR ; but, in my Opinion, without fuflJi^ 
cient Motives ; for in this manner the extemali 
Inciiion may be made to eictend below the^' 
Anus^ which, at the fame time, dividing the 
greater Part of the I'ranfverfalis Penis ^ will 
atceedingly facilitate the Extradion of thr 
Stone, and prevent that Contrrfion which ac- 
companies fmall Incifibns, M. Foubert him- 
felf {peaks of this Contufion \ and mentions ther 
Rcfiflance of the Levator Aniy and the TranJ^ 
verfalis Fenis MufcleSy as great Impediments to 
the Extraiftion of the Stone ; upon which ac- 
count, he recommends the Inciiion of thefe 

Mufcles 
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Mufctes to be performed upon the Stone whilil 
in the t^orceps^as a final Perfe<5lion of his new 
lyay of Cutting : But fo long as his external 
Incifion fliaU reach no lower than about an 
Inch above the jinus^ which will always be 
the Cafe, whilft he ufes a trocar i the Parts 
xnuft necejflarily be .cpntufed in the Extra6tion 
of large Stones^notwithftandingthe meafurehc 
here advifes* 

Thb qxaiSt Incifion of the Bladder fecms 
alfo to be- another Difficulty in the Operation ; 
foF what Urine there is in the Bladder being 
iqiipediately evacuated by the Trocar -, the 
Bladder itfelf will fubfide, and leave no Pro- 
tpberance to cut upon 5. in which Cafe, it is 
poflible that either the Knife may fail to open 
the.BJadder at ^1, or may wound it in more 
Blaces than one. M* Foubert recommends, as 
an Expedient for accomplifhing this Incifion, 
to prefs down the Extremity of the grooved 
CanulUy at the fame Moment that you raifc 
the Point of the Knife 5 that, by keeping that 
Part of the Bladder fteady, it may be cut the 
. more eafily; but I doubt that in general the 
right Execution of this Procefs will be found 
too delicate for the greater Number of Ope- 
ratorsi 

Ano- 



A Critical Enquiry^ &c. 209 

Another great Evil, attendant upon a 
Wound of the Bladder in that Part, is the want 
of a ifree Egrefs for the Urine, which infinu* 
ating itfelf into the Cellular Membrane^ pro- 
duces Abfcefles or Gangrenes which often prove 
fatal ; or if they do not deftroy, yet, by lying on 
the ReSium, they produce a Slough there ; and 
thus form a Communication between the Blad- 
der and ReSium. To obviate this Mifchief, 
M, Foubert propofes the Ufe of a Canula ; but 
though upon fuch an Emergency as a Hamor'^ 
rhage froiii the Projiate Glandy the Application 
of a Canula may be advifeable, in order to com- 
prcfs the Artery ; yet in general I fhould imagine 
it a pernicious Pradtice to prefs with that Force, 
which a Canula muft exert againft the Lips of 
fo tender a Wound, and where the Inflamma- 
tion has fo remarkable a Propenfity to degene- 
rate into a Gangrene, 

It would be an Injuftice to the Merits of 
Mr. Cbefelderiy ftiould I omit to mention in this 
place, that the very firft Eflay he made on the 
Lateral Method^ was defigri'd as an Improve- 
ment on Rau's Manner, by injedting the Blad- 
der with a groov'd Catheter before he made 
the Incifion, and cutting thbfe very Parts, which 
Albinm fays that Rau cut ; and which M. Fou- 
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iert recommends to be cut ; fo that in fitfli 
M. Fouberfs Method differs only from Cbefet- 
derC%^ in the Inftruments employ'd ; ao4, if I 
may be fiippofed to fpeak without Prejodice, I 
think where it moft differs it is moft dcficieDt) 
for, as Mr. Chefelden performed it, the external 
Incifion was large, and had thofe Advantages I 
have enumerated ; the Bulging of the Bladder 
was perceptible, fo that the Opening into it wa* 
fafely made ; and there being alfo a long grooved 
Catheter already in the Bladder, the Incifion 
was enlarged with more Certainty* However, 
in fpite of thefe beneficial Circumfbmces, he 
was obliged to difufe the Operation, from the 
Mifchief done by the Infinuation of the Urine 
into the Cellular Membrane^ &c. 

It may be gathered from what I have laid <m 
Cutting for the Stone j that how much focver 
this Operation may have been improved, finoR 
the beginning of the prefent Century, yet that 
none of the Methods are exempt from fome par* 
ticuUr Imperfedion5. I (hall not now run a 
Parallel betwixt the Old Way and the Laterd 
Way ; but it appears to me, that the Advocates ' 
for the Old Way, do at length tacitly adnoiit of 
the fuperior Advantages of the Lateral Method^ 
having lately recommended the Incifion of the 

Urethra* 
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Urethra to be continued in the Old tVay^ quite i 

through tfce ^ Neck of the Bladder, in order to 
cut open thofe Parts, which, they acknowledge, 
muft otherwifc be tore open by the Extraction 
3f the Stone. 

But I (hall obferve upon this continued In- 
dfion, (the Coup^de Maitre^ as the French term * 
it) that though it manifeftly is preferable to a 
t/aceration of the Urethra^ and Neck of the 
Jladdcr 5 yet it does not anfwer id well, as the 
fncifion by the Lateral Method ; becaufe, the 
IVound is nearer the Angle of the Os Pubis^ 
tid therefore in extrafting a large Stone, wei 
nnft draw it obliquely downwards, which will 
leceflarily have a Tendency to feparate the 
bladder from the Ligament, that connefts it 
urith the Os Pubis ; and when this happens, the 
[^onfequence, in all Probability, will be dan- 
gerous. Befides, the external Incifion, notwith- 
landing this Dilatation, is ftill fmall, in com- 
)arifon of the Incifion by the Lateral Method i 
b that it will be much more liable to Contu- 
ion from the Extraction of the Stone. Again, 
)y this way of cutting open the Neck of the 
31adder, the ReSium is much more expofed to 
yt wounded ^ becaufe, the Incifion being carried 

3 Lc Dran, 309 Memoires de T Acad. deChir 422. VqL I. 
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on from the Urethra^ it will neceflarily lead to 
that Part of the Neck of the Bladder that lies 

upon, and is contiguous to the ReSlum : but a 
more important Objedtion than any of the 
others, to the continued Incifion, I mean in op- 
pofition to the Incifion made by the Lateral 
Method^ is this ; that the Wound in the VrC' 
thra does not in the leaft facilitate the Extrac- 
tion of the Stone, fince the Opening in the 
Neck of the Bladder does all the Service that 
can be done in this Procefs ; and yet, by draw- 
ing the Stone and Forceps through that Portion 
of the Perinceum^ great Violence is done to 
thofe Parts, and altogether unneceflarily : In- 
deed now that we know a dircdt way into the 
Bladder, it (hould feem almoft as needlefs to 
make the Incifion* in the Urethra^ where it is 
pradifed by the great Apparatus^ as it would 
be, to begin the Incifion in the middle of the 
Pefiis, though the Abfurdity would then be 
more ftriking ; and therefore I have mention d 
it for the better Illufiration of what I have ad- 
vanced. 

After having mentioned thefe Objedions 
to the continued Incifion of the Urethra and 
Projiate Gland, I (hall obferve, that Mr, 5^- 
jeant Hawkins feems to have fallen on an inge- 
nious 
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nious Contrivance not only for removing them, 
but alfo giving che laft hand towards perfe6ling« 
the Lateral Operation. This he efFedls by make- 
ing his Gorget to cut on the right fide, fo that 
when it is introduced upon the Staff, and puflied 
on into the Bladder, it neceflarily makes an In- 
cifion on the left fide of the Urethra and Fro-^^ 
fiate Gland^ and thus avoids the Danger of 
wounding the ReSlum : and as the external In- 
cifion is to be made in the fame manner, as 
when you propofe to open the Pr oft ate with a 
Knife, the Extradion of the Stone will be ac- 
company'd with all the fame Advantages; 
but I (hall not enter into a more particular De- 
tail of this curious Invention, as it is to be 
hoped the Author himfclf will oblige us with 
an ample Defcription of the Benefits we have 
reaTon to exped: from it. 

I CANNOT difmifs the Examination of the 
prcfent Subject, without pointing out fome very 
efl^ential Particulars, in which the Englijh and 
French Surgeons differ in regard to this Opera- 
tion ; and though I am apprifed that the French 
look upon fome of thofe ProceiTes, in which 
tbey differ from us, as fo many Articles of Im- 
provement ; yet, I believe, they will not appear 
fucb, when I (hall have ftated my Objedions to 

P 3 them. 



a 14 A Qritkd Enquiry^ &c. 

them. In England^ an Affiftant always holds 
the Staff, after the Operator has fixed it ; by 
which means the Operator has his left Hand at 
liberty j fo that he not only can be better af- 
fured of having cut the Urethra^ or the Neck 
of^ the Bladder, by feeling the naked Groove 
with his Fore-finger j but he can alio, by the 
Diredion of his Finger, introduce the Beak of 
the Gorget into the Groove, without the leaft 
riik of flipping it on one fide. Befides tbefe 
Advantages, if 1 am not miftaken, moil Men 
will alfo make the external Incifion more Aea« 
dily, when they lean with the Fingers of their 
left Hand upon the Perinaum. The French 
Operators, froni an Apprehenfion that an Af- 
fiftant may difplace the Staft^, deprive them- 
felves of thefe Benefits, by holding it with 
their left Hand ; and, in confe.quence, make 
the Operation more complex ; for not parting 
with the Staff out of their Hand, till the Gorget 
is in the Bladder, they are obliged, after the 
Incifion is made into the Neck of the Bladder, 
to give the Knife to an Afliftant, who holds it 
Aeadily, whilft the Operator Hides the Beak of 
thp Gorget upon the Surface of the Blade into 
the Wound. \ havq lately feen feveral Opera- 
tions dopje after thi^ manner in Fra^c^y as dex- 

teroufly 
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terftiAy as the nature of the Method would ad- 
mit ; but from feeing them, am fo little per- 
fuaded of the Pix)priety of this Praftice, that 
was there fome doubt, that an Affiftant might 
through Ignorance move the Staff, I think the 
Hazard would be worth rtfking j bat the Faft 
is, that in Hbfpitals arid ift great Towns, there 
af6 generally Affiftants of equal AbHhics with 
the Operator himfelf ; and confequcritly as ca- 
pable of holding the Staff} though indeed ahnoft 
any Surgeon is equal to it % fincc ho bfhel* Ta* 
lent is requifite, thari to keep the Staff in the 
vfery Ptifition the Operated places it,, till the 
Beak of the Gorget is admitted into the Groove j 
when the Operator tafcts it irito his left Hand, 
in order to aecx)nimodatc Jts Motldft to the In- 
tirodudion of the Gorget. 

ANotHER difference in the manflef of Ope- 
rating, is the Pofture of the Operator ^)(^hllft be' 
makes the Incifion : In Eftgtand^ we feat our-' 
felves ift a Chair of a fuitable height to the 
Table on which the Patieirt liesj ind in this' 
Situation we are firm, hiving to ^art of oaf* 
Body on the Stretch. In Frdricty the moft emi- 
nent Operators kneel on one Knee, which 
feems to be an unflead;Jr, if not a painful Po- 
fture \ and does not^ as I conceive, procure us* 
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any one Advantage that we do not derive from 

Sitting. 

Another Circumftance in which they 
differ from us, is the Pofture of their Patients. 
In England^ we generally place them almoil 
horizontally, only, raifing their Heads a little 
on a Pillow: In France, their Bodies areraifed 
fo high, as to make about an Angle of forty- 
five Degrees. I cannot fay, I have heard any 
reafon afligned for this great Elevation of the 
Body J but, perhaps, it may be done with a 
view to promote the falling down of the Stone 
towards the Neck of the Bladder. I wUl not 
take upon me to fay, that no good ever arifes 
in this irefpe(3: from the Elevation of the Body j 
though I think tjiat the. Difficulty of extrading 
a Stone, is feldom owing to its diftance from the 
Neck of the Bladder 5 and when a Bladder does 
happen to be large, and the Stone lies towards 
its Fundus 9 a long Forceps is always a Remedy; 
biit when a Stone lies in the anterior Part of 
the Bladder, bulging forwards beyond the Prof^ 
tate, in one of the Sinus's of that Part j the 
laying.hola of it is often embarraffing; and, if 
we ftdmit that a Stone- may roll about the 
Bladder ' eafily, perhaps - this Poflure of the 
Body will often fling.it iqto one of thefe Sinus s : 

; However, 



However, the great Objeftion to this Elevation 
of the Body, is the incumbent Weight of the, 
Intejiines j which being urged forwards by the, 
Cries of the Patient, may pufh the Coats of 
the Bladder between the Cheeks of the Forceps;, 
and if they (hould be laid hold of together 
with the Stone, the Confequence would be 
dangerous, if not fatal; and I fhould imagine 
the Accident very poffible; becaufe the Bladder 
cannot contra<ft fo faft as the' Urine iffues out 
Qf;.it at the Wound, and tbewfore falls imme-^ 
diately into a flaccid State, 
. Another material Variation, is the Struc-v 
ture^ of the Staff they cut upon^ which has a 
Stpp at the Extremity of the .Qroove ; whereasf; 
ours is open all the way. The ufe afcribed to- 
the Stop, is to inform the Operator when the 
Gorget is in the Bladder, and to, prevent his j 
puftiing it too far ; but the Admonition is ccf-, 
tainlv needlefs, as the iflue of ithe -Urine indi- . 
cates the Introdudlion of the.Gorg-^/, ^nd the. 
refiftance of the Wound prevents its going too^ 
far : But the Inconvenience of a Jrtop may fom?;^, 
times be very troublefome, efpecially to an un-; 
praji^fed Operate j. for the. bea^ ,pf the Qargeti 
m^y poflibly present the withdrawing of . the*; 
Staff",: if th^. Uretkr^i be verv -.narrow, pr.ar 

leaft 
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leaft rtfldcr its fttwn very difficult ; and if the 
Operator flbould draw back the Gorget quite 
out of the Ntjck 6f the Bladder, to make way 
fyt the return of the Staff, he might afterwards 
mifs the DJr«€Hdh trf the Wound, and pufli 
the Gorget bwween the Haddef and RtBum. 
On thefe Accounts it appfears to me, that a 
continued Grbovfc is far preferable to one with 
a Stop at its Extreihity. 

Th«: Make <if tht Forcepfe is Alfo ah Article 
of great Impdrtaiice j for the Succefs of an 
Operation will often depend on the Perfeftion 
cjf this Inflruftient. If the Cheeks of the 
Forceps be very fhort, they will not command 
a large fftdne fo rtddily as if they were longer j 
for ftot encotripSlffing a fufficient fpace of the 
Stone, it will be very apt to flip away from 
them, unlefs to prevent this Accident, it be 
gmfped with a Violence that in all probability 
will break it. It Js true, that if the Teeth df 
the Forceps are made very large, they will ob- 
viate the Inconvenience of the Stone's flipping 
o\st of them ; Tnit the largiriefs of their Teeth 
is a more material Objedion to the make of the 
Fc^ceps, than the (hortnefs of their Cheeks; 
for as many Stones are exceedingly foft, the 
Teeth, by entring hxto their Sufaftancc, will fr^ 

quently 
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qiiehtly break them, which 4S a6 Event o? fo 
bad Confeqaence, that we cannot be too care* 
fol in avoiding it. It is alio <if Advantage- for 
feizing a Stcxie, which lies in the Fundus of a 
very large Bladder, that tlie Handles of the 
Forceps fhould be likewise long, as well as the 
Ciiecks : But whoever will take a View -of the 
Prints of the Forceps now ufed in moft Parts 
of Europe^ will find there are good grouiKk for 
tb^ Ciicicifms I have here advanced. M. Le 
Dran has Lately added an ingemoas Piece of 
Mcchanifm to his Forceps, which^ I Hope, will 
prove a means to prevent in foaie meafure thi^* 
breaking of a Stone in the E:nraAion. It Is a 
Ijttle branch of Iron, whcJTe Extremity is bent 
at right Angles, ibmewhat refeoAling a Hook ; 
this branch ot Iron hangs ifirom a Joint on one 
of the Handles. On the other Handle, there^^ 
is a range of Orifices, contiguous to each other,- 
for the Reception of the Hook. . When the 
Stone is firmly grafped, the Operator lets the 
Hook into that Orifice which happens to an- 
fwer to the widenefs of the Forceps ; by which 
Artifice the Stone cannot be more comprefled } 
becaufe the branch of Iron refifts the farther 
{hutting of the Forceps, and confequently the 
Gomprefiion of the Su)ne, 

Thb 
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T H ife prope,r,kind of Knife to cut with in 
tills Operation . h^s been the Object of much 
Attention j and it is amazing what a Variety of 
them has been ipy^nted, and fliil continues to 
^ employed:; fey:. Ipreign Surgeons: Yet the 
requijfites of .^.proper Knife feem to be very 
evident The Biade ought to be convex to- 
wards the Extremity, other wife the Operator 
^yill cut with Jthe Point only, inftead of a large 
Ppjrti?)!! of tbe^Edge. The Handle ought to 
be neither large ^ndr heavy, that the Refiflance 
to the Knife njay be more eafily felt j and laftlyj 
tljeiBack. of $he,Biade ought not to be very 
tbin, that, it magr have a due Weight and a 
ftrong Edge y, bcfides, that the Back being 
blunt is a Security, againft wounding the ReSium^ 
\yhgn we. cut jb^ Neck of the Bladder from 
below upwards 'i Mox thefe Reafbns all ftraight- 
edged Knives, and all Knives with two Edges 
feem improper ; though thefe laft are chiefly 
ufed , abroad : However, it muft be confeffed 
that this kind x)f Knife feems bed calculated 
fjpp^f, their manner of Cutting ; becaufe inftead 
of; i^jaking thre^ or four different fucceffivc 
Incifions down to the Neck of the Bladder, as 
we^pradife in England^ they firft divide the 
Skin, and then continue to pufti the Knife for-f 

wards. 
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wards, without once withdrawing it till the In- 
cifion IS finiftied. 

The Knife we employ in Cutting, is almoft 
the only one we ufe on any Occafion in Sur- 
gery ; and I am inclined to believe that by ha- 
bituating ourfelves always to the fame Knife, 
we arrive to a much better command of it, than 
if we ufed feveral of a different make. It can- 
not be denied however, that a reafonable Va- 
riety of Inftruments is an effential Aid to Sur- 
gery ; yet it may be obferved that this Supple- 
ment to the Hand has been fo much attended 
to by moft Surgeons, that Dexterity itfelf ha$ 

not been fufficiently cultivated ; and it is very 
remarkable, that in Proportion as the art of 
Operating has been improved, the number of 
Inftruments has been generally retrenched. 
Dionis reflefts on the Superfluity recommended 
by Scultetus : Some of the Moderns ^condemn 
Dionis for the fame Excefs j and perhaps the 
future Generation will difcard many of thofc 
now in vogue with the prefent Age ; at leaft I 
am apt to believe, that fhould they attain to a 
farther Perfedion in the art of Operating than 
we are, now pofTefled of, it will poffibly be as 
much owing to an acquired Dexterity, as to 
any mechanical Inventions, 

CHAP. 
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SECTION L 

On TumorsoftbeGjLLL*BLADi>ER, &c. . 

Tumor of the Gall-BIadder having been 
fomctimes miftaken for an Abfcefs of 
the Liver, M. Petit in a Memoir pre- 
fcnted to the Academy of Surgery, has at- 
tempted to point out the diftinguiftiing Symp- 
toms of the two Diforders : and from thence 
has taken occafion to make fome farther En- 
quiries into the Difeafes of the Gall- Bladder. 

An Inflammation of the Liver (called alfo 
an Hepatic Cholic) may terminate in various 
manners ; but it frequently ends either by Dif- 
cuffion, or by Suppuration. Whatever be the 
Iffue of the Inflammation, the Complaints are 
nearly the fame whilft it fubfifts 5 that is, a 
Pain in the region of the Liver, with a hard 

and 



j4 Criti€fil Enqwryty &c. flt»3 

and painfttl Tumor of the P^ ; no Tinaiiire 
of Bile in the Excrements^ and on the other 
hand, a pirodigiousf Quantity of itj ill the Urme : 
During the Suppreflion of Bik* the whole 
Skin of the Body beconaes exceedingly yeUovr, 
and fometimes fo iq left than twenty-foor 
Hours. 

When the Inflammation of the Liver goes 
off by Difcuffion^ it frequently happens that 
the Duff us Cyjlicus rcm^s obftrud:ed for fomc 
time, after the Sejoretion of the^Bile takes place $ 
and refifting to its Progrds into the Duodenum^ 
the Bladder becomes necefFarSy diftendcd, and 
forms that Tumour in the right Hypocbendrium^ 
which from the Fluctuation one might miftake 
for an Abfcefs. 

It has been found by Experience, that whea 
the Gall- Bladder has been inadvertently opened^ 
the EfFufion of Bile into the Aidomen^ has ge- 
nerally deftroyed the Patient in a few Hours 
or Days ; unlefs where the Bladder has adhered 
to the Peritoneum and Abdominal Mufcles ; in 
which Inftance, the Incifion may not only be 
fafe but expedient : It is of great Importance 
therefore to determine, whether the Fluctua- 
tion felt in that Part at the Crifis of an Hepatic 

Cholic, 
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Cholic^ be the Matter of an Abfccfs, or an Ac- 
cumulation of Bile in the Gall-Bladder. 

When there is a Suppuration, the Pain con* 
tinues to increafe during the formation of the 
Tumor, and is of a throbbing Nature : When 
there is only an accumulation of Bile in the 
Gall-Bladder, the Pain fuddenly ceafes, or at 
leaft continues to diminifh during the increafe 
of the Tumor. Again, after a Suppuration of 
the Liver, the Patient is exceedingly low and 
uneafy, notwithflanding the Abatement of Pain j 
whereas he finds himfelf compofed and chear- 
ful> when the Tumor is formed by a dif- 
pharge of Bile into the Gall-Bladder. The 
Rigors likewife attending the one and the other 
are different : In a Suppuration, they laft longer 
and are followed firft with a Heat, and then 
with a Dampnefs on the Skin : On the .other 
hand, in a Supprefiion of Bile the Skin is dry. 
Another Difference is, that in an Abfcefs of 
the Liver the Fludtuation comes on gradually 5 
in^aColledtion of Bile, it is fuddcn : And laftly, 
an Abfcefs of the Liver does not evidently 

terminate at a certain Part, but is loft con- 
fufedly in the Tumor, being alfo accompanied 
with an Oedema of the Integuments ; whereas 
the Tumor of the Gall-Bladder is always cir- 

cumfcribed. 
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cumfcribed, lying under the falfe Ribs beneath 
the Redlus Mufcle. 

I HAVE hinted, that though the opening of 
the Gali-Bladder is exceedingly dangerous 
where it remains loofe, yet when it happens to 
adhere to the Peritonaumy the Operation may 
be advifeable. The Gall-Bladder, like the Uri- 
nary-Bladder, by exceffive Diflenfion is fome- 
times burft ; but if previous to the Rupture, it 
adheres to the neighbouring Parts with which 
it falls into Conta£t, as is ufual with inflamed 
Membranes, it will be proper to make an In- 
cifion in the upper Part, left it fhould burft 
inwardly, and evacuate the Bile into the 

Abdomen. There are feveral ^ Examples re- 
corded where it has broke externally, and 
the Patients by this Accident have done 
well: Thefe Examples therefore (hew the 
fitnefs of making fuch an Opening, where 
an Adhefion is certain; but what recom- 
mends the Operation ftill more, is the Pot- 
fibility of extradting a Stone or Stones from 
the Gall-Bladder, which by their refidencc 
would continue to keep up the Inflammation 
and the confequential Complaints. 

This Operation ^ was firft performed where 
it was not originally intended 3 the Surgeon 

♦ Memoires de P Academic de Cbirurgie^ 155. V9I. I. 
' Memairis dt t Acadimi di Cbirurgiet 178. FoLh 

Q only 
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only proposing to cure by Dilatation a imall 
Fijiula of the Gall-Bladder j but in examihitig 
the Cavity with his Probe, be felt a Stone as 
big as a Pigeons Egg Which he cdrtraded, afui 
the Patient recovered. It is Itro*, this (^)Cira- 
tbri is not yet eftablifhed 3 bat btfides the Cafe 
here recited, there are feveral Hiftories of Pa- 
tients, whbfe Oall-Bfedders have btirft exter- 
nally, and where Stones have ttorfced oat of! 
thenifclres ; which ottght to encoiiriage a SsSHA 
Sargeon always to ejtaraine, if there are any 
Stohes in the Gill- Bladder, whether the Open* 
ing into it be made by Nature or by Art. 

iTritE Symptoms of an Adheflon are, its im- 
mobility in evfery Poftufe of the Body, and 
folile degree of Inflammation or Otdema of die 
Tumor; though if thefe laft Appearances arc 
gone off, yet their having fubfifted for a time, is 
an Argument of th6 Adhcfion. The beft man- 
riet of opening the Gall-Bladder, is by tappiflg 
it with a grooved Trbcdr in its moft promineftf 
or thineft Part ; and when the Frle is difcharged, 
the Operator muft pafs a Probe through the 
Canula in order to fearch for a Stone. If he 
finds one, the Orifice mufl be enlarged by cut- 
ting upon the Groove of the Caniila ; after Vtrhich 
he introduces his Fore-fiiiger into the Bladder, 

to 



to be a!fliH?cd q& fihe exaft 8ituatio»of Ae Stoac ; 
whea he fimflteafhe Qperatioa with a. Forceps 
» in the high way of Cutting, If there fhould 
he no Stoae, he Iqaws the Canula- in the Bla<i^ 
Jei? till the Bik find^ a PaiT^gft into (he Dui^ 
ietmrn^ aad the Cafe becomea nearly the fame 
Pikfr the Pbn<aure above the Gj Fubi$ in Supi* 
»eifio0a of Urinew 

SECT, II. 

Qn ency^d and adherent St one i of the Bladder. 

Lyf Onfieur Houfiet has- laid before the Aca- 
•^ demy of Surgery a ColkSion of Cafes to 
liw, that Stones of the Bladder are fometimes 
jntained in Cyfts formed by the Protrufion of a 
irt of its Coats. This Phsenomcnon has of 
te Years been fo much attended to, that every 
lowing Surgeon is apprifed of it, either from 
s own Obfervation^ ^ or his Reading j but ftiU 
c Examples are not common* Formerly it 
18 believed that Stones often adhered to the 
adder, and unfkilful Operators generally 
reened themfelves under this Pretence,, when 
?y could not extradl the Stone : In propor- 

Tr4t^&ms BftheRpsfdSodtiy^ f^oLj^z, ^0.462. Hdftcr, loilS. 
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tion as Surgeons improved the operation of 
Cutting, and were feldomer baffled in the Ex- 
tradlion, the Notion of adherent Stones was lefs 
regarded, and at length the moft eminent Ope- 
rators wholly disbelieved the Faft ; but the pof- 
fibility of the Cafe is now fufficiently evinced 
from the DiiTedtion of feveral Bladders, where 
Stones have been found in little Cyfts or Pouchesj 
and there have been a few Inftances, where the 
Bladder has contraded in that Portion of it near 
the Infertions of the Ureters, fo much as to form 
two diftindl Cavities, with a fmall Orifice of 
Communication between them : One of thefe 
I myfelf have met with where the Stone was 
contained in the farther Cavity. 

It is remarkable that the Opening into the 
Cyfts is frequently very narrow, fo that the 
Stone is much bigger than the Orifice of the 
. Cyft J in confequence of which it is impoflible 
to lay hold of them with the Forceps, and the 
Operation neceflarily becomes fruitlefs. The 
Stones contained in Cyfts, are often as fmooth as 
though they had rub'd againft each other, and of 
the fame Figure that Stones generally have, 
when there are feveral in the Bladder. In pro- 
portion as they increafe in Bulk, they feem to 
diftcnd the Cyft ; for fmall Stones are not found 

in 
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in large Cyfts ; from whence it may be in- 
ferred, that the Weight of the Stones is the firft 
Caufe of this preternatural Figure of the Blad- 
der ; befides, if the Stones themfelves did not 
occafion the Protrufion of the feveral parts of 
the Bladder, we fhould have heard of Encyfted 
Bladders where there was no Stone. 

Sometimes the Stones lying in thefe Cyfts 
adhere to the internal Membrane of the Blad- 
der, and I have twice feen in a dead Body an 
Adhefion of Stone where there was no Cyft ; 
but thefe Adhefions are not very ftrong, and 
therefore do not much obftrudl the Operation ; 
fo that it is poflible we may extradt Stones that 
nightly adhere, when we do not fufped: it, 

I AM afraid we can derive no other Benefit 
from the Hiftories of Encyfted Bladders, than a 
Solution of the Difficulty of extracting certain 
Stones : However, this Difficulty very feldom 
occurs 5 for though I have met with two fuch 
Inftances after Death, yet in the Multitudes I 
have feen cut for the Stone, this unlucky Ac- 
cident never once prefented itfelf. But fhould 
there be only one Cyft, and that fo near the 
Neck of the Bladder as to be reached with the 
Fore-finger, the Point of a Knife may be fafely 
convey'd on the Finger in order to dilate the 

(^3 Orifice 
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OriBce of the Cyft s ^alnd the £^:Kl]rft^Gn of tihk 
Stone may in chie maimer fese fadKtateel. 

It has )9ieen liiauight wbe^ $tones <[d met 
prefs tipon the Neck of ^he Sladdien^ ka^ttax^ 
immoyeablc in an/ 0(&her pfiit of it, that ^y 
do &ot git^e I^in 9 homieysa-, dbrafe of the Cafe 
here recited contrsaidfid tfak Opimon: lodeel 
they <3o sot :provie fo trouHefome wiien *hey 
are ency^d^ as when diey are ioo& ; nor is tlte 
body of tbe bladder io painful a Situation for 
a tnoveablc SloJife ^6 tli6 Neck 5 for Experience 
feews^ liiat if we ft«9*ve a 'Stone from the Neck, 
either by a Souni^ or fey faipending the Patient 
ivith his Head dwvnwards, we fotactimes pro-* 
cure invnfiediate Eafe. I fuppofe this may kk 
accounted for, fronpi its touchingihe Bladder in 
«nope Points when it lies in the Nteck, than 
when it is in its Body or Fundus, ih cdnfcquencc 
of which it moil irritate more; bdidesihat 
(from every effort to tlriae, the Pain touft be 
greatly augmented by th^ fordbl^ CdHtraftion 
<jf the Bladder xDn thc.Surfece of the Stone. 
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SECT. III. 

Qftke ^ M P TE M A. 

Tl/f Onfieur Foubert, in a Memoir prcfented 
^^ to the Academy of Surgery (Vol. I. 
Pa^e 717.) has drawn up the Cafe of a Perfon, 
who after fome pulmonary Complaints had a 
Tumor formed oh the right fide a little above 
the Diaphragm^ between the Cartilages of the 
fevcnth, eight, and ninth Ribs, and the Car-- 
tUago Enfiformis. He fays, that he would have 
opened the Tumor, had he not been over- 
powered by the Opinions of other Surgeons, 
who recommended the waiting for fome more 
evident Motive ta the Incifion: During this 
Attendance the Patient died, and upon Diflec- 
tion it appeared to be an Empyema ^^ the Matter 
of w4iich pufliing forwards, had occafioned the 
Protuberance juft defcribed. The Inference 
made from this Diffeftion, is the probability of 
giving help in fuch Cafes from a difcharge of the 
Matter. 

It appears from the tendency of this Me- 
moir, that the Operation for the Empyema^ 
how much foever it may have always been ad- 
vifed^ lias not yet been univerially eilablifhed 

Q4 by 
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by Pradlice. Either the Inftances are few m 
which the Operation is expedient, or they have 
been almoft entirely overlooked; fince it is 
certain that few Men have perforated it. 

But it muft be underftood, that I do not 
fpeak of that Species of Empyema^ where the 
Lungs adhere to the Pleura^ and produce the 
Impoftumation externally between the Ribs j 
but of that, where the Abfcefs of the Lungs 
when it breaks, difcharges its Contents into the 
Cavity of the Thorax. Empyemas of the firft 
Kind are frequent, and every Surgeon has feen 
them 3 but the other Cafe is more rare, or at 
leaft is generally thought to be fo. Indeed 
^ Abfcefles of the Lungs without an evident Ad- 
hefion are very common, as we fee in Con- 
fumptive People, who fpit up every Day the 
Matter generated in the Abfcefs ; but m this 
Inftance, either the Abfcefs may not have 
emptied itfelf into the Thorax ; or if it has, 
the Matter is abforbed again through the Open- 
ing of the Abfcefs ; and in both Examples, the 
Operation for the Empyema would avail litdc, 
as there is no Quantity of extravafatcd Matter 
loofe in the Thorax. 

This Difpofition of the Lungs to caft off 
the Matter generated cither on their Surface, or 

in 
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in their Subftancc, has inclined many Surgeons 
to condemn the Operation for the Empyema as 
altogether infignificant ; and I confefs, that 
though I have always had a doubt as to my 
own Judgment in this Affair, yet having for- 
merly with great Induftry. fought in vain for 
Cafes where the Operation might have anfwer- 
ed, I have alfo been led to fuppofe it needlefs. 

However, I am now perfuaded there arc 
fome AbfcefTes, not only of tlie Pleura and M?- 
diaftinumy but of the Lungs themfelves, which 
empty their Matter into the Thorax on the Dia^ 
phragmy where accumulating, it at length proves 
fatal for want of a Difcharge j or if fome of it 
is carried off by the Tracbeay the lodgement of ^ 
the Remainder produces the fame Event, 
though more flowly. 

It is in fuch Circumftances as thefe that the 
Operation is advifcable, and where, in all pro- 
bability, the Evacuation would prove equally 
fucccfsfol withthofeDifcharges that are wrought 
by Nature, cither through the Trachea, or be- 
tween the Ribs externally, as in adherent £/w- 
pyemas : And in thefe Cafes we fee great 
Numbers, who live a long while under the Dif- 
charge, and fome who perfedtly recover. I 
have alfo lately met with an Inftance in a Body 

I 
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i diffofled, where the Operation could faardfy 

havie lulled of Succeft : It was a large colledioa 

4>f diui Matter in the left Cavky of the Thorax^ 

without the leafl: degree of Ulceration or Ia«- 

ikmunatkm ekher in the Pkura, Media/iinum<x 

Lunge, t iii|^)ofe there had b^en a prerious 

Inflammation of theie Membranes, or of the 

Inyefling Membrane of the Lungs, under which 

Circumdance the Secretion of this Matter had 

been produced, as in Iiaflammations of the 

Prepuce^ wliiich alfo yield the ilame Jkiod of 

Dtiiciharge exadJy refibmbling Pms^ as I We 

be&ive dnentionod on afioftjaer Occaiion. 

Mo2^siEU& I^e Dranmlm ^ Obferyftty»iS» 
gives us die hiftory of two Patients on whow 
he had propofed to perform this Operation^ )mi 
did not 3 and he found upon openii^ daein eAst 
their Death, that in all Probability t^y n»^ht 
have beea benefited by it; but ithefe Ar^ment^ 
are of v^y Jitrie Force, in coinpacifc>n ^qf ^ 
pofitive Aflfertion publiihed by ibmc ^ Suijgeoo^i 
that they have often done this Operation* wd 
with great Swcefs. 

Since therefore fomc few Cafes mayKxxur, 
where the Operatipn is advifcabk, it becomes 

7 OhfervatiottSf 31, 32. « Marchctd, pmge^z. E£t. 

hand. 17^9. Ffckcy t^e 269. 

i 



A Criikai Bnquiry^ &Cr 235 

a matter »cf Ifupertancc to decide, hy what 
Sytnptoms we tn^ be affared of its Propriety. 
It has tiecn ahnoft umvcrfklly taugjrt, thA 
when a Rtwd as extravafatcA 5n die HoraXy tlic 
Patient can oifly Ite on the dtfeafed ^de, Ac 
Weight of the incombent Fluid on the MeSiaJH^ 
nutn becoming troublcSbme, if he places himfelf 
cm the well fide : For the farte Rcafon, when 
both Cavities of the Thorax are filled with a 
Fhrid, the Patierft linds it moil egfy to he on 
his Back, or to lean forwards, that the Fluid 
may neither prefs oii the Mediaftinumy nor on 
the Viapbragm : But however true this Di3C- 
trfne may prove in xnofl: Inftances, there ^ are a 
few, where ndtwithftanding the Extra vafation, 
the Patient does not complain of more Inconve- 
xuence in one Pofture than in another, nor even 
of any ^reat diffkiilty of Bipeathing. 

On this Account it is fometimes jnore 
difficult to determine when the Operation is 
requifite, tlian if we had fo exad a Cri- 
terion as is generally fuppofed.j but though 
this may be wanting, there ane others which 
will generally guide us with ^ reafanable Cer- • 
tainty. The moft infallible Symptom of a Urge 
Quantity of Fluid in one of the Cavities of the 

t Lc DranV Obf, zij. Vol L Marchctti, 65. 
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^orax, is a preternatural Expanfion of that 
fide of the Chcft where it lies ; for in Propor- 
tion as the Fluid accumulates, it will necefiarily 
elevate the Ribs on that fide, and prevent them 
from contracting in Expiration, fo much as the 
Ribs on the other fide: Nay, we read that 
fometimes the Preflure of the Fluid on the 
Lungs is fo great, as to make them ' coUapfe 
and almofl: totally obftru6t their Aftion. When 
therefore the Thorax becomes thus expanded 
after a previous pulmonary Diforder, and the 
Cafe is attended with the Symptoms of a Sup- 
puration, it is probably owing to a Collection 
of Matter : Though the Patient will alfo la- 
bour under a continual low Fever, and a parti- 
cular Anxiety from the Load of Fluid. 

Besides this Dilatation of the Cavity from 
an Accumulation of the Fluid, the Patient will 
be fenfible of an Undulation ; and fometimes 
the Undulation is fo evident, that a Stander-by 
may hear it quafti very diftindly in certain 
Motions of the Body ; as was the Cafe with a 
Patient of my own, upon whom I performed 
the Operation, but the Fluid in that Inftancc 
was very thin, being a ferous Matter rather 
than a Pus. 

I Le Dran's 0*/Jrv. 21 u F§l,h 

Again, 
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Again, it will often happen, that though the 
Skin and intercoftal M ufcles are not inflamed, 
they will become Oedematous in certain Parts ot 
the Thorax^ or if they are not Oedematous they 
will be a little thickned; which Symptoms, 
joined with the Enlargement of the ^ borax y and 
the previous pleuretic or pulmonary Diforders, 
fliould feem to render the Operation unqueftio- 
nably proper. But amongft other Motives to 
recommend it upon fuch an Emergency, this is 
one, that if the Operator ftiould miftake the 
Cafe, an Incifion of the intercoflal Mufcles 
would neither be very painful nor dangerous. 

I WOULD advife the Incifion to be made 
between the fixth and feventh Ribs, half way 
from the Sternum towards the* Spine 5 which 
though not the moft depending Part of the 
Thorax when we are eredt, yet by lying down 
becomes fufficiently fo, to give Iflue to the 
Fluid : But the Fadl is, that by opening the 
TloraXy the Refiftance of the Fluid is taken off 
from the Lungs, fo that they expand freely ; 
and in their Expanfion propel the Fluid where- 
ever it can find a PaflTage j and in that Inftance 
where I performed the Operation, it ruih'd out 
of the Wound I made in that Part, and flew 
to a great Diftancc from the Patient. If then 

it 
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it be true, that the Adioa of the Luags will 
force out the Matter through any Orifice of die 
ITBorax^ it will be muck more expedient to 
do the Operation in the Place I have a£- 
£gned, rather than in the moft dependi&g 
Part of the T^borax^ (the Place of Eledion as it 
is caHed} bjecaufe in this Part it is often difficult 
to perform^ and is fometimes attended with 
troublefome Confec^uences : But what oniay be 
urged mofl in favour of an Incifion in the 
middle of the Thorax^ is the Pradtice of Mar- 
chetti^ who always made the Opening * bt* 
tween the fifth and fixth Ribs. I have here 
fpoken of Abfceiles from internal Caufes, but 
the like EfFed produced by Wounds or other 
external Injuries, will demand the feme Treat- 
ment 5 and moft of the Rules here laid dowa 
will be exadUy applicable to thofe Cafes. 



2 PMj;eGl, 65. 
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SECT. IV. 

On Concussions of the Belain, 

rROM the DiffeSion 3 of Peffons dying of 
*: a Concuflion of the Brain, it appears that 
in fome,, k is accoaipanied with an Extravafa- 
tion of Blood ; in others, there is no Extrava- 
(atLon. This Remark has given Occafion to ie- 
ireral Surgeons of the Academy to attempt the 
iiftinguifhing the two Cafes, and Monfieur 
Petit, who firft fuggefted the Diftinftron, has 
laid down the Symptoms, by which, he fays, 
(ve may know whether the Concuf&on is at- 
tended with an Extravafation or not ; and con- 
fequently whether it be proper to apply, or for- 
bear the Trepan. It certainly would be a ufeful 
Difcovery could the different Symptoms be 
ifcertained; but, I confefs, I do not rightly 
apprehend the Difference, as it is deicribed and 
lUuftrated by the annexed Cafes : Indeed we are 

promifed that in M. Petifs Treatifc of Opera- 
tions, which the World experts with fo much 

[oipatience, that this Point will be more fully 

handled. 

3 Mimoins de PAcadsme i$ Onrur^^ Page 1 98. F9I. I. 

The 
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The Dodtrine laid down is this : That if a 
Drowfinefs and Lofs of Senfc come on the 
Moment of the Accident, the Cafe is a mere 
Concuffion ; when they fucceed fome time af- 
ter, they are produced by an Extravafation : 
But I think, we fee every Day Examples of an 
Extravafation on the Brain, where thefe Symp- 
toms inftantly fucceed, and therefore the Obfcr- 
vation is not conclufive: This the Academy 
feems to be apprifed of, by cautioning us to re- 
member that the Concuffion may be a firft 
Caufe of a lofs of Senfe, and an Extravafation a 
fecond Caufe. But, in my Judgment, this Ma- 
xim leaves us quite in the dark, and does not 
refcue us from the dangerous Tendency of the 
general Dodtrine ; for if we are to forbear the 
Application of the Trepan, where a Lofs of 
Senfe enfues immediately, upon the Prefump- 
tion that there is no Extravafation, and yet m 
fome of thefe Cafes there is an Extravafadoo/ 
the Confequence muft be often fatal. 

In the courfe of thefe Confiderations on the 
Diforders of the Brain, there is a very good 
Rule of Pradtice propofed by the Academy re- 
lating to Abfcefles of the Brain ^ from external 
Accidents. They obferve that hitherto the 

4 Memires dt fAcademii de Chirurgh^ 3 1 9. Fol. L 
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Moderns have been as tender oiF ihaking an 
Incifion into the Subftance of the Brain, in order 
to difcharge any Matter which may pofSbly 
lie latent there, as the Ancients were of wound- 
ing the Dura Mater for the fame end. The 
Academy therefore furniflies tis with feveral 
Hiftories of Cafes to prove, that when the 
Symptoms of an Extra vafation, or an Abfcefs 
fcontinuje to fubfift, though neither of them ap- 
f)ear on the Surface of the Brain, we ought to 
pufh our Enquiry into the Subftance of the 
Brain, by making a Puncture or Incifion oppo^ 
fite to that Part of the Cranium which received 
the Injury. 

Th e y have likewife given us the HiftdricS 
of foihe Cafes, where Bullets * have been lodged 
in the Subftance of the Brain for feveral Years^ 
Without any remarkable Inconvenience to the 
Patient. The chief View propofed in thefe 
Accounts is to (hew, that ho^V dangerous foever 
a Compreffion or Wound of the Brain is, iii 
general, , yet that fuch Events are within the 
bounds of Poffibility • and they alfo teach us, 
not to negledt the neceflary Means of Cure^ 
notwithftanding the apparent defperatenefs of 
the Accident. 

' Mtmoirts nit tAcadtmi de Chirurpt^ Page 314, Vol. L 
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S EC T. V. 

-On /^^ F I S T TT X A L A C H R Y M A LI S. 

i 

f 

TV N ingenious Surgeon, Monfieur J)ek 

^^ Fore/i^ (hew'd me,| when I was at Parb^ 
2 new Way J>y which he declares he has cured 

fe veral FifiulaLacbry males y witho»t4nakiqg aji 

Jnciiion into the Saccus Lachrymals ; and ^ 

he has lately ^ obliged the Public with an ^ 

cqunt.of hi;s Method/ I ihall here give a ihort 

Extrad; of it from the Memoir itfelf* It is 

fomewhat in Imitation of M. Aneir% Maanefi 

who employed Baliamic Injedions by the 

PunBa Lachryfi\alia^ in order to deterge the 

Ulcers of the Sac and to open the Qhfkm&ioia 

of the DuSlus ad Nafum^ only that M. J3^'Ai 

Foreft paiTes a Canula from the Nojlkil through 

the DuBus ad Nafum into the Sac^ and throve 

his Injedion upwards from the Noftril through 

thePum^a. 

He does not always introduce the Cffnulawhtn 
he flings up the .Injection (which is ufualty 
twice a Day) but after he has once paffed it into 
the DuSlus ad Nafum^ he leaves it there fee 

* Mmoira Dc rAcademie De Chinirg^e^ F9!. //. 

^ pine 
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nine or ten Days, and then exchanges it for a 
clean one, continuing to do the fame thing from 
Time to Time *till the Fiftula is cured by the 
Injeftions.The Canula is aSemicirde of about an 
Inch and a half Diameter, with a fmall Portion 
of it at the Handle almoft ftraight, fo that it 
nearly refembles the Figure of a Sickle. The 
Diameter of the Qrifice at its handle is one 
tenth of an Inch, and the Canulah made taper 
through all its length, fo that its extremity is 
very minute. The Point of the Canula when 
introduced, reaches to the Saccus^ and the 
Handle of it lies within 'the Noftril. 

In recent and flightCafcs, he lifes no Canula^ 
tut by a convenient Syringe throws up a De- 
tergent Injedion, which paffing out at the 
VunSia Lachrymalta carries off the Matter in 
the Du£i and Sac 5 and he fays, by thus re- 
moving the Obftrudion, the Cure will be com-- 
pleated in a few Weeks. Should the Obftruc- 
dion in the Dudlus ad Ndfum deny Admittance 
to the Pipe of the Syringe, or fhould the Gz- 
nula by reafon of its Thinnefs be too weak 
to be forced up the DuSl^ in that Cafe he ad- 
vifes the Ufe of a folid Piece of Silver in the 
Shape of the Canula^ to be introduced and 
left in the Paffage a few Days, in order to 

R z dilate 
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dilate it, after which, we arc to employ In- 
jedlions with or without a Canula^ as we (hall 
judge expedient. 

I N Cafes where the Saccus is ulcerated ex- 
ternally, he mentions the Ufe of a Seton^ and 
fays, he has fometimes pradtifed it with Suc- 
cefs, but he prefers the Canula^ as it more 
readily admits of the Cure of the Wound rf 
the Skin, which, he fays is apt to become 
callous by a long Ufe of the Set on. 

One would imagine it (hould be very dif- 
ficult to introduce a Canula by tlje Noftril 
into the Saccus Lacbrymalis-, and indeed I 
found it fo in my firft Tryals upon a dead 
Body ; but the Habit of doing it readily, may 
be acquired by Praftice. However I have not 
yet experienced this manner of curing a Fijlula 
Lachrymalky and I believe it has not yet been 
attempted by any but the ingenious Author 
himfclf. It remains therefore to be decided by 
a fufficient Number of Experiments; whether 
it be fo pra<flicable and fo beneficial as one 
would hope, and as M. De la Foreft aflerts. 
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SECT. VI. 

On the P L r P U S. 

\Ji On s I E u R Levrety in a Treatife he has 
•'•lately published on the Nature of Polypufes 
both in the Uterus and the Nofe, has re- 
commended a Manner of tying them, which 
he fuppofes more efficacious than any which 
has yet been publiflied. The Extirpation of 
a Polypus by Ligature, has been frequently 
advifcd by others, and is even of as old a 
Date as the time of Hippocrates ^ who fpeaks ^. 
of tying a Polypus of the Nofe 5 but the Dif- 
ficulty of performing this Operation has ei- 
ther appeared fo great, or has by Experience 
been found fo great, that the ufual Method 
of removing it has been by Extraction with a 
Forceps, 

The Motive for preferring the Ligature to 
the Forceps, is the Probability of a Hamor^ 
rhage after Extradtion, which is defcribed by 
all Writers, and particularly by M. Levret^ as 
exceedingly dangerous, efpecially in thofe 
Polypufes which hang down in the Throat. 

7 Liber de AfeSibus. 

R 3 This 
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This is a very important Confideration, fop- 
poiing it to be true ; but I caxinot help k- 
niarking on this Occafion, that what isefteem- 
cd a common Accident, has ne^er happen'd 
to be once the Confcquence where I have 
performed the Operation myfclf, or where I 
. have feen others perform it ; however I do not 
deny the Poffibility, though I queftion tl» 
Frequency of it. 

It is not eafy ta give an Idea of the Inftra- 
ments M. Levret has devifed for tying Ae 
Folypm^ without a Drawing; and as he hio^fell 
has annexed fome Copper-plates to bis Work, 
with a Defcription of them, the Attempt is 
needlefs. But befides the manner propo&d of 
extirpating Polypufes^ he has alfo enquired par- 
ticularly into the Nature of them : He affirms 
that a Polypus^ confifting of feveral diftinft 
Portions, has only one Pedicule or Attachment; 
and that fometimes there are a great Number 
of fingle independent Polypufes^ which are com- 
monly fuppofed to be but one. He afferts, 
that the Extirpation of a part of a Polypus by 
Ligature, will frequently caufe the whole Polj- 
pus to perifh ; and when it adheres to the 
Membrana Pituitaria^ fo as to prevent the 
pafling a Ligature round it, he declares that 

by 
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by feparating it from the Membrane with a 
particular kind of Knife, which he has con- 
trived for that Purpofe, he can cafily tie it. 
He approves alfo of M. Manners Invention of 
cutting the Velum Palatij in order to expofe a 
Polypus that hangs down a little way in the 
'iThroat, but which cahhot well be managed' 
cither in the Method of extradling of tying, 
<tf'hen it lies concealed behind the Veluni 

Palafi. 

T ir E s E arc the mbft materiar Points oi 

M. Levfef^ Book in regard to the Polypus of 
the Nbfe, and, I believe, whoever will exa- 
mine what he has advanced on this Subje(ft, 
wiff find him to be a vcfy ingenious Surgeon^ 
and' an' excellent Mcchanicfc. 
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SECT. VII. 

On the Extirpation ^Scirrhoui 

Tonsils. 

np H E Extirpation of Scirrhous Tonfils by 
Ligature, feems to be a Praftice, as yet 
almoft entirely confined to England^ though 
for no other reafon, as I imagine, but becaufe 
it generally requires fome time for the Propa- 
gation of an Improvement. It is acknowleged 
on all hands, that the Application of Efcharo- 
tics is a tedious, painful, and fometimes an 
inefFedual Method of Cure: It is likewife 
granted, that the Hamorrbage which follows 
upon the Excifion of Scirrhous ^onjilsy is greatly 
to be feared ; but ftill the tying them is neg- 

ledted. 

By what I can learn, the other two Me- 
thods, for the Reafons I have afligned, are fcl- 
dom pradtifed > and therefore thofe People who 
are unfortunately afflifted with this Malady, 
have no other Refource than in Palliatives, 
which rarely produce much Benefit. It is true, 
the Diforder is not very common, but when an 
eafy and a certain Remedy is once difcovered 
for any Difeafe, however uncommon we may 

efteem 
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^fteem it, it is amazing how frequent the Ex- 
amples are found ; and, I believe, that was the 
Operation femiliar to every Surgeon, there 
would be few that would not meet with fomc 
Occafion to perform it. 

Besides, there is not an Opera^on in Sur- 
gery that, in my Opinion, ought to give an 
Operator fo much Encouragement : It is neither 
dreadful in the Doing, nor melancholy in the 
Event. All other fcirrbous Tumours, whether 
oi 2i fcropbulous or cancerous Nature, are fubjeft 
to a Relapfe j the Poifon either remaining in 
the Neighbourhood of the extirpated Gland, 
or at leaft falling on fome other Gland of the 
Body : In this Cafe, I have never met with one 
fuch Inftance, but the Patient has always been 
reflored to a perfedt and lafting Health. 

The continual good Succefs attending this 
Operation, is an Anfwer to a common Objec- 
tion that has formerly been made to it; and 
which perhaps may ftill be an Objedion with 
fome Foreigners ; that it muft be dangerous to 
deflxoy a Part, by which Nature has been ac- 
cuftomed to fling off any Diforder of the Con- 
ftitution, left for want of a Difchargc, the Hu- 
mour continuing to float in the Blood fhould 
produce a Fever, or fome other ill Habit of 

Body. 
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Body* It was thought that the frequcHt acci- 
dental Inflammations of Scirrhous Tonfils^ arc 
not to be confidered as local DUbrders^ but^ 
like the GoutjraDiftemperinthe ConiHtutioh, 
which muft be received on fomc one Part 
for the good of the whole : However, the 
abfolute Exemption from future, inflamma^ 
tory Diforders, in confequcnce of Ae Opera- 
tion, feems to demonftrate, that the Weak- 
nefs of the Part is the chief Gaufe of thefe 
Complaints, 
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CHAP. VII, 
Cf the C AT A R A Cr. 

Ith I ML the& few Yeavs^ a new Methoel 
of trcxtabg the Cdtarudr^ hats, been at^ 
tempted by Monifieur David at Pitri\ 
whkh; kaving been attended with confiderabkl 
Succefs y has very much engaged the Attentkno 
of tfte Public, and Experimcnta are nowdaBy 
making, that prciiabiy will fixm afcertain w&aft 
are the Benefits and Difadvantages^ of this In*' 
ventron. It confifls in takihg away ^eCatu^ 
raSl through an Incifion made into tiilie Gomeai 
for which purpofe, M. Damd empl<^S: a 
great Number of Inftruments ftiited: txy the 
feveral ProcefTes of his Operation^; buir as. han 
method feemS' capable of gtscat Improvementr 
by being rendered more fimplc^: I have abridged 
it, and pradifed it myfelf upon fcveral People 
in the following Manner^ 

Having chofb as dack a Room as yoo caa 

well fee to do the Operation in^ that the Pupil 
may by that means dilate,: and make a freer^ 
Opening for the Paflage of the CataraS j 
Place the Patient before you m the fame way. 

as 
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as for Couching, cither opening the Eyei 
lids with your Finger and Thumb, or letting 
an Afliftant raife the Upper Eye-lid whilft you 
yourfelf keep down the Under Eye-lid 5 and 
which ever holds the Upper Eye-lid, muft ob- 
fcrvc not to prefs againft the Globe of the Eye, 
but the Edge of the Orbit Then with a fmall 
Knife a little larger than an Iris Knife, hold- 
ing the Edge downwards, make a Punfture 
through the Cornea near the Circumference, 
into the anterior Chamber of the Eye, in fuch 
a Diredion as to carry it horizontally, and op« 
pofite to the tranfverfe Diameter of the Pupil : 
after which, you are topafs it towards the Nofe, 
through the Cornea, froni within outwards, as 
near to its Circumference as in thefirft PuniSure. 
Wh e n you have made the fecond Punc- 
ture, pufli the Extremity of the Blade one fe-^ 
venth of an Inch beyond the Surface of the. 
Cornea^ and immediately cut the Cornea down- 
wards, drawing the Knife a little to your Right 
Hand, as you make the Incifion : This Wound 
will be almoft femilunar, and nearly parallel 
to the inferior half of the Circumference of 
the Pupil, fo that the future Cicatrix will ob- 
ftraft the Light but very little. M, Daviel re- 
commends an Incifion of nearly two thirds of 

the 
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the Circumference of the Cornea^ but I believe 
what I mention will be found more commo- 
dious, as fo large a Wound as he diredfcs^ 11 
apt to give Ifliie to the Vitreous Humour. '; 

I H A V E here defcribed the Operation as k 
is is pradifed on the left Eye, but when you 
are to perform it on the right Eye, I would 
advife you to feat the Patient on the Ground, 
letting his Head fall back on your Knees, or 
againft your Breaft, which will give you the 
advantage of ufiftg your right Hand ; whereas 
if you place him before you, it will be necef- 
fary to Operate with your left. 

It fometimes happens that the Inilant the In- 
cifion is made through the Cornea^ the aqueou$ 
Humour, the Chryftalline, and fome of the vi- 
treous Humour fly out fuddenly, when neither 
the Operator nor Afliftant feem to prefs the Eye ; 
fo that one would fugged it might be owing tp a 
Convulfive Contradlion of the Mufcles furround- 
ing the Globe of the Eye during t}ie Operation. 

Wh £ N this is the C^fe, the Surgeon muft in- 
ftantly ihut the Eye-lid to prevent the total 
Evacuation of the vitreous Humour, and at 
the fame time both he and the Affiant ceafe 
to prefs upon the Eye-lids : But if the Chryftal- 
line does not immediately rufti out of the Eye;^ 

the 



the Operator Inuft prefs gently with one or 
iwo Rnger^ agaiftft the inferior Part of the 
^lobe) tlU the Chryftalline advance through 
the Piipil into the ^ntcri<!yr Chamber, from 
whence it will generally fall through the 
Wottnd of the Ckrnea upon the Cheek. How- 
ever, fhou d it not readily fall out of the Eye, 
Ijut remain lodged in the anterior Chamber, 
I woti'd ad'vifc the Operator not to prefe the 
Sye in ord^ to expel it, but immcdaafiely to 
ilick the Point of die Knife into the jBody of 
it, and extract it i^^ontained in its Capfida. 

This Procefs, I prefunae, will be foond of 
troniiderable Advantaige, as it will in a great 
Meafure, remove the Danger of evacnatir^ tlie 
whole, or too milch of the vitreous HiUBour, 
which is apt to follow the CataraSi^ when the 
Eye is forcibly preiTed ; though it may h^ ob*» 
ferved, that contrary to Expedation, a large 
Quantity of this Humour (perhaps ii third 
Part or m^ore) has been fometimcs difcharg^ 
without any bad Confequenc^. 

I H A VE fuppc^d, that the grieat Benefit an- 
fing from this Method, is the fafe and eafy fe* 
pfltration of the Chryftalline from the Bed of 
the vitreous Humour, fo that the viticpai 
Humour (hall be lefs expofed to be evacuated ; 

but 
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t^>perhaps it w31 alfo he approved bf^ m it 
will always cender unnecei&ry ihe Meafmie 
ppeicriHbed hj M. I^aviel^ of wounding tiui 
Membram of idie GbryftaHsne before we proce^ 
to the Extra^ika of the €bryJl(iUine itfelf i tb 
which purpafe he advifcs the Flap of the Owii 
nea to be fiiipended with a fmall ^j0^/2^i^i tiieii^ 
with a pointed rotting Neqdle^ to wound dnii 
Membrane om the Sur&ce of the CbryJlaUimi 
zk^v whic^, to: introduce the fame ^pAtidk 
through the Pupil^ in order to ^letadh iithc Ca? 
tarad: from its Adherences^ and .theapCMCod 
to the Expulfiom ..: X^ 

I have hewiwited thrfcpiioccffcs of MJ^ 
vieP^ Operation, whidh he. prqpofcs nifirety.ito 
procure an eafy &paration of the Cbryfialwfi 
£rom the vitreolis Humpur i hot they are diSr 
cult to the Operator, fatiguing to thePatientj 

and I fhould hbpe^ altogether^ needlefs, if. tile 
Knife be ufisd in the manner I havejo^owtr 
mended > for whether by the Capfula of ih% 
ChryJialUne^ ht Qieans fiothing more th^ tho 
Dupli cature of ihe Membrane pi the vibvous 
Humour, or whether he means the {proper 
Coat which is alfo covered by the Memhwii 
of the vitreous Humour, in either Gife, >finca 
ihtChryftaltine advances with fe muph ireadi* 

nefs 
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nefs thro* the Pupil, it will be ekiily feized b/ 
the Knife and removed from the vitreous Hu^^ 
mour, with its inveloping ik&/«^<7;/^ ; where- 
aS) in making an Incifion on the Surface of 
xht Cbryfialline^ and wounding its Capfula, 
the Cbryftalline will frequently flip out of the 
Cdpfula^ which will be left behind; and in 
hjO:^ this has happened to M. Ddviel^ who 
advifes Pincers and other Inftruments, in or- 
der to extraft the remaining Membrnne. How* 
ever I (hall here obfervc in regard to the Gapfula 
of die Cbryftalline Humour, that, (hould the 
Humour flip out of it before if be feized by 
the Knife^ it probably will wafl:e ; for, in 
milky Catara<33^ when the Fluid is difcharged^^ 
the Membrane in length of time waftes : And 
in one of my Patients^ the Cbryftalline^ from 
the mere preflure in the Operation, b^ft out 
of it Capfula in both Eyes^ but in fome Weeks 
It entktly wafted • and in another, though it 
remained three Months, yet in thrte Months 
more, it was entirely wafted ; however, if the 
removing the Capfula (hould, by friture Ex- 
perience, be found neceflary, it may be con- 
veniently done by the Curette (a* fmall Scoop) 
one of the Inftruiftents M. Daviel recom- 
mepds upon that Occaiion : This Inftrument 

may 
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maybe alfo ufed for the Extradionof that fpecies 

of CafaraB which is fbft or in pieces, and for 
the removal of the Capfula of a BsLg-Cataraif^ 
when the Fluid only has been difcharged, and 
the Bag remains behind ; but it will be mod 
eminently ufeful in detaching th^ Cbryftalline 
from the back part of the /m, when any 
Portion of it happens to adhere, which Cir- 
cumftance wou*d render the Operation fruit- 
lefs, without fuch a Precaution. 

Now I am fpeaking of the Cafe where the 
Capfula is left behind, I ftiall obferve, that pro- 
bably one cannot always certainly judge at the 
time of the Operation, whether it be taken 
away, or whether it remain; for I fuppofe 
that the Membrane at the time of the Operation 
may be tranfparent, and afterwards become 
thick and opake; and if this conjecture be 
well grounded, the Operator will not be able 
to difcern it, though it fliould remain : but, to 
fay the truth, the Danger of forcing out the 
vitreous Humour, has deterred me from an 
accurate Examination of the Eye, after the 
Expulfion of the CataraSi : However it is a 
matter of no Confequence, whether the re- 
maining Capfula be difcernable or not, if it be 
difpofed to wafte afterwards, as my experience 

S hitherto 
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hitherto has proved it, fince it will be 

rrore eligible on that fuppofition to leave the 

event to time, than to endeavour the Removal 
by a fatiguing Operation. 

I HAVE mentioned the Curette as a proper 
Inftrument to take av^ay the Fragments of a 
Qatar aSl when it is in pieces ; but there is in 
Nature a CataraSi fo foft, as not to admit of 

Extradion by this Method : I prefume the Cafe is 
rare, yet as I have once performed the Opera- 
tion on the Eyes of a Woman, where this 
circumftance occurcd, I (hall for its Singularity 
recite the Hiftory. She was altogether as blind 
as thofewhofe CataraSis are rips, but hers had 
the Appearance of a beginning CataraSi^ being 
of a light Blue and but little opake. Upon 
making the Compreflion, the ChryjtaWne did 
not advance through the Pupil, as in other 
Inftances : and I found that, if I exerted more 
force, I (hould foon evacuate all the vitreous 
Humour. It was evident, by the great Dif- 
tance of the CataraSi behind the Iris, that this 
Difappointment did not arife from an adhcfion 
to the Iris : however I had immediate recourft 
to the Experiment of cutting through the Cap* 
fula with the Point of my Knife, hoping, by 
that means, to have fet free the Cryftalline ; 

but 
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but it gave me no Affiftance: I then paffed 
the Curette through the Pupil, and turned it 
feveral times round, in expedlation of breaking 
the Capfuluy but found not the leaft Refiitance 
to my Inftrument, fo that both Operations 
proved ineffeilual. 

I HAVE, in couching, mtt vfiih Cat araSis 
of this nature, but I had no apprehenfion 
that I could not by this Method have dil- 
charged the Matter of a Cataradi^ in 
however fluid a State it might prove. 

There is one Circtimflance in this Opera- 
tion, of fo delicate a Nature, as almoft to be- 
come an Objedtlon to the Operation itfclf ; I 
mean the Neceffity of making the Incifionof the 
Cornea of a particular Length ; for if it be too 
large, all the Humours are fubjedt to be voided ; 
if too fmall, the aqueous ^nd vitreous will rufh 
out upon preflure, and the Chryjlalline will 
remain behind; this accident is owing to the 
fluidity of thofe two Humours, which ad- 
mits of their palling through an Orifice that 
is not large enough for the PaflEige of the G7- 
taraSt. It is therefore a Precaution of the 
higheft Importance, not to exert much force 
in prcfling the Eye, after you have difco- 
vered .that the Incifion of the Cornea is too ^ 

S 2 fmall 5 
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fmall ; but in that cafe, to enlarge the Wound 
fufficiently with a convenient pair of Sciflars, 
and then proceed to the Expulfion of the 
Cataract. 

Could wc fafely make ufe of a Specu-^ 
lum Oculi^ perhaps this Difficulty of making 
a proper Incifion of the Cornea y might be di- 
niinifhed \ and I am inclined to think^ that 
with due attention, it might be employed : but 
then it muft be contrived io^ as that it £hall not 
comprefs the Globe of the Eye > or, if it does, the 
Operator muft be careful to remove it in the 
Initant the Incifion is making, left by con- 
tinuing the PrefTure after the Wound is made, 
all the Humours fhould fuddenly gufh out. 

A M A N that pradtifes this Operation on a 
dead Body, will wonder at the difficulty I 
have fuppofed in making this Incifion; but 
when an Eye is in a convulfive Motion, and 
tht* Eye-lids are almoft fliut, as it often hap- 
pens in the Operation, the Cafe is very diflfe- 
rent. The moft material Inftrudlion I can 
give on this head, is to make the firft Pun- 

dlure through the Cornea with quicknefs j bc- 
caufe when your Knife i& once through the 
Cornea^ it gives you fome command of the 
Motion of the Eye ; but if you attempt to 

penetrate 
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penetrate the Cornea gently and gradually, 
the Eye, upon the firft Senfation of the Pun- 
fture, will fuddenly rethe from the Knife, 
and the Operator will be apt either to carry 

it betwixt the Lamina of the Cornea, or 
through the Cornea upon the Iris, either of 
which Accidents wou'd incommode, if not 
defeat the Operator. 

I T has not happened in any of the Cafes 
I have treated, that, either during the Ope- 
ration, or after the Operation, the Iris has 
been pufhed forwards, or infinuated itfelf 
through the Wound of the Cornea^ forming 
a Staphymola ; but M. Daviel fpeaks of it as 
an Occurrence he has met with, and fays it 
may calily be replaced by the fame Spatula. 

I T feldom or never happens that the Pa- 
tient efcapes an Inflammation in this method 
of removing the CataraSi j whereas after 

Couching, it is no uncommon Cafe : in moft 
of the Inftances which have fallen under my 

Care, it has been very confiderable, and of 
long Duration, few recovering in lefs than 
fix Weeks. It frequendy enlarges the Globe 
of the Eye, aiid the Eye-lids, and even 
vcficatcs the Tunica ConjunSiiva ; but for 
the moft part witTiout any bad Confequence, 

S 3 only 
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only that they are very tender to the Touch, 
and muft be handled gently. 1 expeded this 
Opthalmy would have always excited the 
lame fort of Pain in the Head, as that which 
accompanies any Inflammation after Couch- 
ing ; but having in a fucceflion of Inftances 
found my Patients exempt from any confide- 
rable Pains in the Head, I was led into an 
ooinion that Wounds of the Cornea had not 
a Tendency to produce this efFedl, like a 
Punfture in Couching, where all the Coats of 
the Eye, mz. the ConjunSlivay the Sclerotica^ 
the CboroideSy and the tunica Retina fuffer ; 
but I have, fince that time, fcen examples 
which prove that the Head is liable to be af- 
fefted by the Operation, tho' perhaps not k 
frequently. 

There is one great Evil to be apprehended 
from a Violent and tedious Opthalmy zkzv 
this Operation, and that is, an Inflammation 
of the Iris, which I have feen in two Patients 
bring on fuch a Contraction of the Pupil, as in 
time to clofe it, and leave no Paflage lor the 
Admiflion of Light. Some alteration in the 
Shape of the Pupil after this Operation, is 
exceedingly common; but the mere lofs of 
its circular Form is no impediment to the 

Sight. 
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Sight. This change of Figure in the Pupil 
is fuppofed to be owing, either to its fudden 
dilatation from the rapid Motion of thtCata- 
raiJ, when expelled, or to fome Violence done 
to it by the Knife during the Operation ; but 
it is not improbable that the Inflammation of 
the Iris may alfo fometimes produce this efFcdt. 

During the firft Weeks of the Opthalmy-^ 
the Eye is generally fo very tender, that it 
cannot hear the leaft degree of Light, and it 
is often a Month or more, before the Dreffing 
can be fafely removed. One would expert an 
Albugo of the Cornea fhould be a frequent 
confeque nee of the Inflammation, but it very 
rarely happens, and I do not recoUedt to have . 
feen one inftance in which it was the fole caufe 
of Blindnefs after the Operation ; though 
where the Eye has been wafted from a violent 
and tedious Inflammation, the Cornea has alfo 
remained white and opake. 

With regard to the Treatment of the 
Optbalmy which enfues in this Method, I 
have nothing to propofe in particular, the ge- 
neral Rules laid down for managing the In- 
flumaiion after Couching, being the molt pro- 
per in this Cafe alfo. 

S 4 I HAVE 
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I HAVE here, to the beft of my Judg- 
ment, communicated all I have yet leamt 
on the Subje6l of this Operation, which I 
confefs is attended with fome Difficulties, 
and fome bad confequences ; but ftill the fuc- 
cefs I have had in performing it, has greatly 
furpafled that which follows upon Couch- 
ing, and I (hould therefore hope, that when 
the pradtice of it ihall become more fiimi- 
liar, it will prove a ufeful and happy Inven- 
tion. 



ftJ H^i 
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CHAP. VIII. 

Of AMPUTATIONS. 

HE Extremities are fubje<a to many 
Diforders which require Amputation ; 
but a fpreading Gangrene has been al- 
ways efteemed one of the moft prefllng Mo- 
tives, and indeed amongft the Ancients, to all 
Appearance, the only one. It has therefore 
been cuftomary with Writers to confider the 
Nature of a Gangrene, previous to theDefcrip- 
tion of the Operation ; and as a right Notion 
of the Nature of a Gangrene is highly neceflary 
for regulating our Condud: in regard to the 
Operation, I fliall examine into fome of the 
prefent Opinions on this Article, 

The old Surgeons treated Mortifications 
by different Methods, as they took their Rife 
from different Caufes, and were complicated 
with different Habits of Body. The Moderns 
feem to have abridged thefe Diftindtions, 
confidering a Mortification to arife either from 
an extefnal or internal Caufe, or fometimes 

from 
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from Cold, which is look'd upon &s a diftinft 
kind of external Caufe. In all the Kinds, it 
is an abfolute Stagnation of the Juices, and 
confequently a privation of vital Heat : The 
Intention therefore in the Treatment will be 
nearly the fame, from whatever Caufe the 
Gangrene be deduced ; for the reftoration of 
Warmth, and a brisk Circulation, muft be the 
end propofed : Accordingly, we fee in Gan- 
grenes of every kind, fpirituous Remedies ap- 
ply 'd externally, and Cordials internally, are 
the ufual means employed to ftop their Pro- 
grefs. Moft Gangrenes are exceeding putrid, 
yielding a ftinking Ichor ; but fometimcs it 
happens that they are dry and inofFenfive to 
the Smell: This kind of Gangrene is iaid to 
be often the Confequence of Gun- (hot Wounds, 
. but, I believe, it more frequently occurs in old 
Age: I have feen it where it has come on 
very flowly, and at the end of three Months 
from the firft Attack, occafioned no great de- 
gree of Indifpofition, though it had crept half- 
way up the Leg. However, fome time after, 
the Patient languilhcd and died, 

* Some, of the Moderns lay down different 
Rules for the Management of dry and moift 
Gangrenes; they fpeak of the Abfurdity of 

« Goifard. 442. ufing 



A Critical Enquiry^ &c. 267 

tifing fpirltuous Applications to a dry Gangrene, 
and recommend Emollients only : But, I do not 
apprehend, we are much benefited by this Dif- 
tinftion ; for though Digeflives foftened with 
Oil of Turpentine, may be more proper than 
Spirits for feparating the Sloughs of a Mortifi- 
cation, yet this fuppofes the Gangrene already 
formed, and is therefore a mcafurc rather cal- 
culated for the Treatment of a Mortification, 
than for the Prevention of it. It may be ob- 
fcrved, that I ufe the Words Gangrene and 
Mortification fynonymoufly ; but in all Books, 
a Gangrene is defined to. be the Beginning of 
the Diforder; a Mortification (Sphacelus) the laft 
Stage of it ; it is a Divificn however of little 
ufe, and not firidlly adhered to by thofe who 
mention it ; I have therefore upon all Occafions 
dropt it, and ufed them in the Senfc they are 
generally accepted in orditiary Converfation. 

A Gangrene arifing from Cold, is faid 
to require a different Treatment from any of 
the others. Writers afiert, that the fuddea Ap- 
plication of hot fpirituous Remedies, brings on 
an immediate Putrefaction of all the Parts that 
are in the leail difpofed to mortify ; on which 
account, they order the aflfeded Limb to be 
rubbed firft with Snow (which is fomething 

warmer 
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warmer than the Air itfelf at thofc Times) that 
the Tranfition from extreme Cold to extreme 
Heat may not be too quick. In fupport of their 
Reafoning it may be remarked , that frozen Plants 
rot inftantly, if they are put into boiling Water; 
whereas, if they are firft put into cold Water, 
and thaw'd/gradually, they are not injured 3 but 
whether there be fo exa<3; a Conformity in the 
Parts of an Animal, and the Parts of a Vegetable 
under this Circumftance, as to make the fame 
fort of Procefs neceflary in the Management of 
a frozen Limb, I will not take upon me to de- 
termine. Perhaps there may be fome Prejudice 
in the Cafe : However, we cannot be much 
mifled by it, as we do not meet with many In- 
ftances of this nature in our Climate ; and where 
we do, the Patient ufually, by his removal into 
aHoufe orHofpital, undergoes the firft Change 
before the Surgeon vifits him ; fo that the com- 
mon Method of Treatment becomes fafc upon 
their own Principles, in that State of the Gan- 
grene. However, in Armies during a Winter- 
Campaign, this Species of Mortification occurs 
very often ; it therefore is of Importance to mi- 
litary Sulrgcons that this Point be adjufted. 

Besides the vinous Stupes which are now 
fo univerfally approved of, Sea-water, Urine, 

a 
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a Solution of Sal Ammoniac^ Lixiviums, and 
fevcral other Fomentations have had their vogue. 
Heat alfo applied in various Shapes, fuch as 
hot Bricks, hot Loaves, &c. have had their 
Advocates. Cataplafms too, of various kinds, 
have been invented 5 but at prefent it fe^sms to 
be acknowledged by all Practitioners, that the 
common Fomentations, with a certain portion 
of Spirit of Wine, is at leaft of equal Virtue 
with any of the others ; and the Theriacs Lon- 
dinenjis as powerful a Cataplafm as any now 
in u(e. 

Th e s e Remedies are to be employed when 
we begin to fufpeft an approching Gangrene ; 

tho' they are alfo neceffary when it has mani- 
fefted itfclf. But if the Gangrene has affected 
the Limb to any Depth, they become too fu- 
perficial, and therefore Surgeons have in ge- 
neral agreed that, under this Circumftance, fre- 
quent Scarifications (hould be made into the 
mortified Part, in order to make room for the 
Applications, and at the fame time to give iffue 
to the Sanies lodged within the Efchar'; befides, 
it is imagined that by Scarification , the fubja- 
cent live Parts will become lefs ftrangulated, 
and being more at Liberty, will confequently 
be lefs liable to mortify. 

To 
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T o anfwer thefe purpofes more efFecfhially, 
we are taught to carry our Incifion to the quick; 
befidcs, we arc ^old, that the cutting to the 
quick is the only way to make the Blood and 
Spirits return again towards the Place which 
they had ^ abandoned \ but how it produces 
that EfFedt is not fo clearly explained. For 
my own part, I confefs I have my Doubts in 
relation to the. great Advantages faid to be de- 
rived from fcarifying to the quick : I am 
jealous, that the Incifions often rather exafpcrate 
than alleviate, and > Wifanan^ though a Friend 
to this meafure, declares, that he has fometimes 
feen the Tendons wounded by following this 
Rule too clofely j and where that Accident 
happens, he fays, the Gangrene will be in- 
creafed. I fhould therefore imagine that Sea* 
rifications carried nearly through the Memhrana 
Adipofa will be deep enough for the Purpofes 
mentioned, at leaft in the tendinous Parts; 
as in the Foot, where there are fo many 
Tendons; and in the outfide of the Leg, 
where it is covered with a ftrong Aponeurofis. 
Perhaps it may be objecfled, that by forbearing 
to wound the Membrane of the Mufcks, we 
leave them under Confinement from the 5/r/V- 
ture of the Membrane ; but, I believe, the very 

.. ^ Guifard, 439. »r^/. 2. 215. NotioQ 
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Notion of a Strangulation of the Mufclcs, under 
thisCircumftance, is borrowed from a falfe Idea 
of the Stru(fture of their Membrane ; for it 
was formerly fuppofed, that each Mufcle was 
contained within its proper Membrane, as in a 
Sheath j whereas now we know, that every 
Fibre of the Mufcle is enveloped with that 
Membrane ; but, from this miftaken Opinion, 
very poffibly might arife the Dodrine of fcari- 
fying the Membrane of the Mufcles, in order 
to fet them free. 

Wh e n Scarifications and the other Reme- 
dies fail, it has been a Practice in all ages, 
from the time of Hippocrates down to the be- 
ginning of this Century, to cauterize the 
Efchar : The memorable % Aphorifm he left 
behind him relating to the Efficacy of Fire, 
brought the Cautery into ufe upon almoft every 
Occafion. In Mortifications they believ'd, that 
the putrifying Principle or Venom was extraded, 
with the Juices that were dry*d up, by the hot 
Iron : They thought likewife, that the fepara- 
tion of the Sloughs was exceedingly affifted by 
this Proccfs ; and, what was more important, 
they imagined, that the Life of tlie Part was 

* IIU offeSitu qui Midkamentis nott fannntur, ferro fanantur: 
qui fero nott fanantur , mte fanantur » qui igm ncn curantur, hos 
tstifiiman oporttt in/anabilei^ 

quickened 
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quickened by drawing the Spirits to it, and 
freeing it of all Humidities. 

I HAVE here ufed the very Language of all 
Writers upon this Subjedt, and we have hardly 
in Surgery a more extraordinary Inftance of 
humane Fallibility than this ; for after an un- 
interrupted Pradliceof above Two thoufand 
Years, this celebrated Remedy, who/c Virtues 
were fuppofcd to be evident both from Reafon 
and Experience, is at length fallen into dif- 
repute, and never employed for Hopping a 
Gangrene. It has alfo met with the fame Fate 
in regard to many other Diftempcrs, for which 
it was formerly efteem'd a kind of Spccifick ; 
but it loft its Ground very graduaUy : When it 
was expeird from among the Remedies for 
a Gangrene, it was ftill referv'd for cancerous 
Tumors and Excrefcencies, from a Perfuafion 
that it would kill any lurking Venom near the 
extirpated Cancers. And now, that it is no 
longer ufed for this Diforder, it continues to be 
praftifed upon carious Bones in order to pro- 
mote Exfoliation; but, I think, upon no better 
Grounds than in the other Cafes ; ifo that, in all 
Probability, it will, by and by, be univerfally dif- 
carded even for the Exfoliation of Bones : la 
England it is already done; but for the final 

removal 
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removal of thefe Prejudices, we mufl: allow 
more time. 

The other Method of deftroying Mortifica- 
tions, either by the potential Cautery, or the 
Knife, are fo defer vedly exploded, that I (hall 
not enquire into their Merits : But there has 
lately ftarted up in Great Britain a new 
Practice of treating this Complaint, which at 
prefent makes fome noife in the other Parts of 
Europe^ and is therefore worth our Attentbn. 

Every body will immediately conclude, that I 

mean the Cortex Peruvianus, which within thefe 

few Years has been fo exalted for its Virtues in 

flopping a Gangrene, that the Cautery itfelf 

was not more efteem'd amongft the Ancients^ 

than is this Medicine by fome of the Modernst 

I know it will be look'd upon by many, as a 

kind of Scepticifm, to doubt the Efficacy of 

a Remedy, fo well attefted by fuch an infinity 

of Cafes, and yet I (hall frankly own, I have 

never clearly, to my Satisfadlion, met with any 

evident Proofs of its Preference to the Cordial 

^Medicines ufually prefcribed ; though I have a 

long time made Experiment of it with a view 

to fearch into the Truth. 

Perhaps it may feem ft range, thus to 

iifpute a Doftrine eftabHflied on what is called 

T Matter 
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Matter of Fa6l ; but I (hall here obferve, that 
in the Pradice of Phyfick and Surgery, it is 
often exceedingly difficult to afcertain a Fad. 
Prejudice, or want of Abilities, fometimes 
mifleads us in our Judgment, where there is 
evidently a right and a wrong ; but, in certain 
Cafes, to diftinguifli how far the Remedy, and 
how far Nature operate, is probably above 
our Difcernment : In Gangrenes particularly, 
there is frequently fuch a Complication of un- 
known Circumftances, as cannot but tend to 
deceive an unwary Obferver. Mortifications 
arifing from . mere Cold, Compreflion, or 
Stridiure^ generally ceafe upon removing the 
Caufe, and are therefore feldom proper Cafes 
for proving the power of Bark : However, there 
are two kinds of Gangrene, where Internals 
have a fairer trial ; thofe are, a fpreading Gan- 
grene from an internal Caufe, and a fpreading 
Gangrene from violent external Accidents, fuch 
as Gun-fhot Wounds, compound Erasures, ©*r. 
Yet even here we cannot judge of their Effcft 
with abfolute Certainty ; for fometimes a Mor- 
tification from internal Caufes is a kind of 
critical Diforder : There feems to be a certain 
portion of the Body deftin'd to perifh, and no 
more 5 of this we have an infinity of Examples 

brought 
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brought into our Hofpitals^ where the Gan- 
grene flops at a particular Point, without the 
leaft afSftdnce from Art i the fame thing 
happens in thfc other Speeies of Gangrene 
from violent Accidents, where the Injury ap- 
pears to be communicated to a certain Diftance 
and no farther ; though, by the way, I (hall 
remark in this place, contrary to the receiv'd 
Opinion, that Gangrenes from thefe Accidfents, 
(where there has been no previous ftraitneft 
of Bandage,) are as often fatal, as thofe from 
internal Caufes, 

As I have here ftated the Faft, we fee how 
difficult it is to afcef tain the real Efficacy of 
this Medicine : But had Bark, in any degree^ 
thofe wonderful EfFe6ts in Gangrenes^ which 
it has in periodical Complaints, its pre-eminengc 
Ivould no more be doubted in, the one Cafe 
than in the other. What, in my Judgment^ 
feems to have raifed its Chara<5ter fo high, are 
the great numbers of fi^igle Obfervations pub- 

lifh'd on this Scbjedt, the Authors of which 
not having frequent Opportunities of feeing thei 
iffueof this Difcftder, under the ufe of Cordials^ 
f^c. and fome of them, perhaps, prejudiced with 
the common Suppofition, that every Gangrene is 
of itfdf mortal, have therefore afcrH^'d amarveU 

T 2 iQUai 
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lous Influence to the Bark, when the Event has 
proved fuccefs^L 

Having thus hx examined ibmc of the 
moft eflentlal Points relating to the treatment 
of a Gangrene, it remains to be confidered 
what is the moft expedient time for Ampu- 
tating, when all endeavours to flop the Pro- 
grefs of a Gangrene have proved mefie^^ual. 
And here Mankind have been unanimous} 
they have ftridly applied to Mortifications, 
the famous Maxim Enfe reddendum^ &c. and 
the immediate Profped of inevitable Death 
without this Remedy, has always prevented 
the leaft doubt of its Propriety ; but time has 
at length produced in this Cafe a moft remark- 
able Revolution : The fpreadingof a Gangrene^ 
which has hitherto been efleemedthe ftrongeft 
Motive for Amputation, is now become an 
Argument againil it % and fome of the moft 
eminent Surgeons in England not only defer 
the Amputation ctill the Gangrene is ftopt, but 
even till it is advanced in its Separation. 

The beft Reafon that can be afiigned for 
this extraordinary change in Practice, is, tht 
amazingly ill Succefs which has attended upon 
Amputations, under the Grcumftance df a 
Spreading Gangrene* All Writers fpeak of 

the 
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the Confequence as being generally fatal, par- 
ticularly in Gangrenes from internal Caufes ; 
and whoever will give themfelves the trouble 
to read the ]tIiftories of thefe Cafes, will find 
the Aifertion abundantly exemjplified by Fa^* 
How it comes to pafs that the Operation Ihould 
be fo unfuccefsfiil, I (hall endeavour to ex- 
plain. I have already mentioned that fome 
G^grenes feem to be of a critical Nature, in 
which Circumftance, the Mortification will 
fpread to a certain Extent; but what that 
Extent will be, we have no Criterion to judge, 
by, and confequently not knowing where it 
would have ftopt, we cannot determine where 
to amputate ; though I have here fuppofed that 
if the Member be cut off, above the Place to 
which the Gangrene would have extended, the 
Patient might probably recover : but, I prefume, 
this is feldom ttue, for till Nature has abfo- 
lutely flung off the putrifying Mafs, that is, 
till the Gangrene is totally ftopt, the Caufe of 
the Mortification will continue to fu.bfift ; ^nd 
notwithftanding the Part on whlqh it would 
have fallen, is removed, it will neceffarily be 
difcharged on fonnie <^hen Accordingly it has 
often been found by Experience, that after an 
Amputation for a fpr^ding Gangrene the GatH 

T 3 , gr«nt 
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grcne has immediately feized again on the 
Stump, or fomc other Member of the Body ; 
which is fufficient to fhew the unfitnefs of am- 
putating whilft the Gangrene is advancing, and 
proves that the Diforder is not fo local, as the 
ancient Dodtrine implies. 

Again, if from old Age or any Infirmity 
of Body, the Blood (hould become fo im- 
pover'fli'd, as to lofe its nutritious Qualities ^ 
and the Toes (hould begin to mortify before any 
other Part, merely as the Qrculation in them is 
piore languid, which will therefore confequcntly 
difpofe them to feel the firft EfFeds of a de- 
praved Blood ; in this Inftance alfo, the Im- 
propriety will be obvious; for if the Mortifica- 
tion arifes from the Caufe I have fuggefted^ it 
is impoflible to know fo exadlly the ftate of the 
Blood, as to decide how' much of the Extre- 
mity would have perifliedj and without that 
Knowledge, it will be ra(h to amputate. 

If then in the foregoing Cafes, it be ex- 
pedient to wait till the Mortification is ftopt; 
'in Gangrenes arifing from Oflified Arteries, the 
fitnefs of it will be unqueftionable : It is true, 
the Complaint is not common ; but ftill every 
Anatomift has feen fuch Qflifications : In this 
"Example,' as' the Gangrene is imagined tQpfx>- 

cecd 
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ceed from a want of Elafticity in the Veffels, 
the Extent of it will be determined by the 
Exent of the Difeafe in the Arteries ; and as 
we cannot poffibly learn to what height they 
are alFedted^ neither can we poffibly determine 
where the mortifying Caufe will ceafe. 

I N Mortifications arifing from violent exter- 
nal Accidents, thefe Arguments are not alto- 
gether ^^plicable ; yet even here, it feems to 
be equally unfafe to amputate whilft the Mor- 
tification is fpreading. In thefe Cafes, the 
Limb is generally inflamed and tumified a conr 
fiderab^e !l[Ieight above the Gangrene, and in- 
deed affeded in fome degree above the Place 
of Amputation. Slight however as thi§ Aflfec- 
tion appears^ Experience has fliewn, th^t it 
often retains the Seeds. of a future Gangrene, 
which tnanifefts itfelf ^gain after the Operation ; 
and what is very remarkable, we read of emir 
pent ' Surgeons, wljo have been fo little certain 
of leaving no Taint behind, that when they 
imagined , jhey were amputating a found Part 
they have found it totally mortified, not a drop 
of Blood following the Incifion. If then we 

are not fure,but that there may be the foundar 
tion of another Gangrene above the place of 

AmputaJdon^ it becomes pne Argument among^ 

- ^Sariard, Obfir^. i6. S 4 Othcrs, 
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others, why the DcxSrinc I have laid down 
fhould take place in Mortifications from exter- 
nal as well as internal Caufes. 

But what fcems to be of much greater 
Importance in this Confideration, than any of 
the Reafons I have already alledged^. is the ill 
ftate of Health that the Patient labours under 
whilft a Gangrene is fpreading, be it of one 
kind or other ; for at this time the Blood ii 
frequently fo thin, as to lofe even its florid Ap- 
pearance, and it is notunufual for fatal Hamor* 
rbages to fucceed, in confequence of this thin- 
nefs, not from the great Veflels, but from an 
Infinity of fmall ones in every part of the 
Stump. The mere danger of a Hamorrhage 
is then another Objeftion; but tho* this ihould 
be efcaped, yet Nature will generally fink under 
io violent an Operation, where the Blood is 
deprived of its Balfamick Qualities, and the 
Strength of the Patient is fo much exhaufted. 
On thefe accounts, the Propriety of deferring 
the Amputation will be evident, not only till 
the Mortification is ftopt, but till the Separation 
is pretty far advanced; for by this meafure, 
under a proper Treatment, the Blood will re- 
trover a healthy State and Confiftence, and the 
Patient will be better enabled to bear upagainft 
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the Fatigues and Danger of the Operation^ 
During this Attendance^ it will be proper to 
wrap up the mortified Limb in fpirituous or 
odoriferous Bandages, in order to prevent fo 
unwholfom an Annoyance ; or if it be totally 
mortified, to cut off a large Portion of it, at 
fome diftance below the found Part: By this 
Method the Stench will be dimini(hed, and 
the Patient will be much more at his Eafe, as 
I have frequently experienced. 

Th ere arc very few Branches of Sur^ry 
more eilentially improved fince the Times of the 
Ancients, than the Method of amputating a 
Limb. * Celfus fays, that the Patient frequently 
died under the Operation ; either from the loft 
of Blood, or the lofs of Spirits : How much 
Surgeons were deterred firom the Operation by 
thefe Accidents, we have a curious Inftance in 
the Writings of jilbucafis^ who refufed to 
cut off a MaK^s Hand purely on that Ac- 
count. He fays however, that the Patient in hii 
pefpair did the Operation himfelf, and re-- 
covered '. It is no wonder then, that we meet 
with fo few Hiftories of this Operation m the 
Works of the Ancients, when the Iffuc of it 
was often fofuddenly fatal; nor is it ftrange 

4 Cflfui, 497. f p^i 144. 
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that Men ihould have fubmitted to Amputatioiji 
fqr a Gangrene^ which fo evidently deftroys as 
It a4vances, rather than for nioi^ other Dif- 
orders which creep on ilowly, and generally 
leave fome hope however ill-grouQded. 

The Anci?nts, and indeed th? old Surgeons, 
laboured under three principal Difad vantages 
in Amputation, which have been gradually 
removed by a fucceflion of Improvements. 
They were ignorant of the Double Incifioa 
ib that the Bone always protruded confiderably ; 
Chey had no Tournequet, and therefore could 
not fo well command the Httmt^rhflge ; and 
iaftly, they wanted the crooked Needle, from 
which we reap fuch eminent Advantages. 

The irft Inconvenience which I have 
fneationed as a Confequence of the ancient 
Method of Amputating, was the Protruiioa 
of the Bone : for, piaking the Inci^on dire&Iy 
down to the Bone at once, the Mufcles and 
Skin afterwards withdrew, leaving a large Por- 
tion of it either naked, or ib little covered, 
that it always periihed and made an Exfoliation 
neceflary : This Exfoliation was often a tedious 
and painful Work, and frequently by long pre-e 
y^nting the Cure, reduced the Wound at laft 
to an habitual JJlcer: Or, if th? Wo»nd did 

hcalj, 
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Ileal, the Cicatrix proved fo large, and the 
Stump fo pointed, that it was liable to ulcerate 
again. Thefe Mifchiefs refulted purely from 
the want of a lax Skin in the neighbourhood 
of the Wound ; for Cicatrization is not effedled 
by the mere Generation of new Skin, but chiefly 
by the Elongation of the Fibres of the circum- 
jacent Skin towards the Center ; and it is only 
when the Skin refifts a farther Extenfion> 
that the Cicatrix begins to form 5 from whence 
it mufl appear plainly, that the more lax the 
Skin is, the more readily will the Wound heal, 
and the fmaller will be the Cicatrix : Bat 
though the oM Surgeons could not apply this 
Maxim to Praftice, fo ufefuUy as the Moderns 
now do, yet they made fome Efforts towards 
h ; for before they Aniputated they drew back 
the Skin with all their Force, that after ths 
Limb was taken off, they might bring a larger 
Quantity of it over the Extremity of the Bone, 
and obviate in fome degree the Inconveniences 
I have ftated : However, this feems to have 
been all the Contrivance they were provided 
with to anfwer fo great an End; unlefs it may 
be admitted that Celfus had a faint Idea of the 
Double Incifion> and, to fpeak my own Mind, 
I queflion whether it can be doubted. In his 

Chapter 
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Chapter on the Gangrene, he unluckily happenl 
to be even more concife than ufiial ; but, I 
think, he expreily fays, that after we have cut 
down to the Bone, we muft draw back the 
Mufcles and cut deep round the Bone, fo that 
a Portion of it may be laid bare; after which 
it is to be fa wed off as clofe as poffible to the 
Fklb : He tells us, that by this Method of 
Treatment, the Skin will be fo lax as almoft to 
cover the^one. Perhaps I nuy have miftaken 
Celfus^s Meaning ; if I have not, it has been a 
great Misfortune to Mankind, that fo beneficial 
ah Inflrudion fhould have been either over- 
looked or mifunderftood : But it is certain, no 
Writer has copied him, and the double Incifion 
as now perfe<9:ed, is the Invention of another 
great * Man, to whom Pofterity will be always 
indebted for the many iignal Services he hat 
done to Surgery, 

I T muft be confefs'd however, that notwith^ 
{landing we derive fuch Benefits fi-om the 
double Incifion 5 the contradile Difpofition of 
the Mufcles, and perhaps of the Skin itfelf, 
is fo great, that in fpite of any Bandage they 
will retire from the Bone, efpecially in tlw 
Thigh, and fometimes render the Cure 
tedious. 
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T o remove this DifHculty, I have lately oa 
Ibme Occafions made ufe of the Crofs-ftitcb, 
which I would advife to be applied in the 
following manner in an Amputation of the 
Thigh. 

Take a Seton Needle and thread it with 
about eight Threads oi coarfe Silk, fo that 
when they are doubled, the Ligature will con- 
fiftof iixteen Threads about twelve or fourteen 
Inches long ; wax it pretty much, and range 
the Threads fo that the Ligature may be flat, 
refembling a Piece of Tape, after which oil 
both it and the Edge of the Needle : The 
Flatnefs of the Ligature will prevent its wear-> 
ang through the Skin fo faft as it would do if 
it was round, and the Oil will facilitate its 
Pa^Tage : Then carry the Needle through the 
Skin at about three-quarters of an Inch from 
the Edge of the Stump, and out again on the 
Infide of the Stump at about half an Inch from 
the Edge of it ; after which it mud be paiTed 
through the oppoiite fide of the Stump, from 
within outward, exactly at the fame diflancc 
from the Lips of the Wound ; this done, the 
Silk is to be tied in a Bow-knot. With ano* 
ther Needle and Skain of Silk, ^Jie fame Procefs 
is to be repeated in fuch manner that the Liga- 
tures 
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turcs may cut each other at right Angles. If 
it is a large Thigh, the Lips of the Wound 
may be made to approach each other fo near^ 
as that the Diameter of the Wound may be 
about two or three Inches long ; but in thisj 
and in all other Stumps, the Approximation of 
the Lips will depend upon the Laxnefs of the 
Skin, and the Quantity preferved by an artful 
double Incifion : for the Skin muft not be 
drawn together fo tight as to put it upon the 
Stretch, left it (hould bring on an Inflamma-* 
tion and Pain. 

The Manner of applying the Crofs-ftitch 
after the Amputation of a Leg has nothing par- 
ticular in it, only that the Threads muft be 
carried between the Tibia and Fibula, rather 
than direftly over the Tibia ; and before the 
Skin is drawn over the End of the Stump, it 
will be proper to lay a thick Doflil of Lint on 
the Edges of the Tibiay in order to prevent 
them from wounding the Skin: However I 
Ihall here obferve, that as the Skin and Muf- 
cles are not fo lax in the Leg, as in the Thigh, 
the Crofs-ftitch does not procure near the 
fame Advantages upon that part, and thereforp 
is hardly to be recommended. 



I 
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1 HAVE advifed the Skains of Siik to bi 
tied with a Bo W- knot, that in Cafe of a fi^-. 
morrhage they might be undone, in order to 
difcover the Veffel more eafily; andalfo,ifany 
Tenfion fhouW enfue, that they might be 
loofen'd for thriee or four Days, and then tkd 
again when the Suppuration comes on, and tht 
Parts are more at liberty. 

Perhaps it may be obje<5led, that the double 
Incifion is of itfelf fufficient for anfwering the 
Ends propofcd by this Meafure; but whoever 
is converfant in this Branch of Practice, muft 
know, that notwithflanding the lax State of the 
Skin and Mufcles at the time of the Operation, 
yet, fomc Days after, they fell confiderably 
back from the Bone, and in the Thigh parti- 
cularly fo much, that no Bandage will fuftain 
them 5 the Confequence of which is a propor- 
tionable Largenefs of Wound, a tedioufnefs of 
Cure, and fome degree of -Pointednefs in the 
Stump. It may be obfcrvcd too, that the 
Striftnefs of Bandage employed for Supporting 
the Skin and Mufcles of the Thigh, is not only 
painful, but, in all probability, may obftrufl: 
the Cure of the Wound by intercepting the 
Nutrition : . for it is certain that by long Con- 
tinuance it often wafles the Stump j and, I am 

• jealous, 
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jealous, it may alio be acceffiiy to thofe Ab- 
iccfles which ibmedmes ibrm amongft the 
l^fofides in diffident parts of the Th^h. 

T H K Qpeftioa then remaining is, whedier 
tfaefe Stitches will ibpport theSkin and Moiclcs 
more eflfednally than Bandage without pro- 
dodngibmc aew Evil, a Pcnnt which can only 
be decided by Experiment. It is true, that this 
very Method was followed by ibme of our 
Anceftors ; and the Ofcgedions to it have abfo- 
lutely prevailed over the Argoments in £ivoar of 
it; for few People now even know it ever was 
pra^fed. Yet I cannot help imagining, that 
Caprice may have had more Share in utterly 
difcardlng this Method, than Reaibn and Ob- 
fervation ; for it is pofitively iai4 by ibme of 
the moft able and candid Praditkmers^ to have 
7 fucceeded marvelloufly ; and as the Inflam- 
mation and Symptomatick Fever^ fuppofed to 
be excited by it, were alway relievable by 
cutting or loofeniog the Stitches, there does 
not feem to have been reafonable grounds for 
wholly giving up fuch great Advantages^ 

B u T if the Objedions to it were of force 
when the fingle Incifion was pradifed, they di- 
minifh exceedingly now that we perform the 

7 Pare/, 30. Wiffman, 230. F9L IL 
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Operation by the double Incifion ; for though 
the double Incifion does not wholly prevent 
the withdrawing of the Mufcles from the 
Bone 5 yet it abates the Degree of it fo much, 
that they can fufFer the Stitches without in- 
curring either Inflammation or Pain, to which 
they were much more liable after the 
fingle Incifion. It muft be remarked how- 
ever, that they draw with that ftrength, as 
to make the Stitches wear thro' the Skin and 
Flefli in twelve or fourteen Days 5 but this is 
done fo gradually, that it caufes very little Pain 
or Inflammation j and tho' they confequently 
come off with the Drcffings, yet by this Time 
the Skin and Mufcles are fixed, and a flight 
Bandage will be fufficient to maintain them in 
the fame Pofition. 

I CONFESS, however, that thefe Stitches 
are an additional Pain to the Operation, tho* 
perhaps not fo bad as one is apt at firft to 
fuggefl: 5 for the mere pafling of a large Needle 
through the Flefli without making a StriSlure^ 
is ver)r bearable, in comparifonofa tight Liga- 
ture ; but whatever be the incrcafe of Pain for 
the prefent, the future Eafe in confequence of 
it is an ample Compenfation ; though, if 
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I am not miftaken, there is ftill another Con*» 
fideration of much higher Importance than any 
I have mentioned, and that is a lefs hazard of 

Life. 

For the Sym.ptomatic Fever, and the 
great danger of Life attendant upon an Ampu- 
tation, does not feem to proceed purely from 
the Violcrxe done to Nature by the Pain of 
the Operation, and the removal of the Limb, 
but alfo from the Difficulties with vv^hich large 
Suppurations are produced ; and this is evident, 
from what we fee in very large Wounds that 
are fo circumftanced as to admit of healing 
by Inofculation, or, as Surgeons exprefs it, by 
the firft Intention ; for in this Cafe, we per- 
ceive the Cure to be cfFedted without any great 
Commotion 5 whereas the fame Wound, had it 
been left to fuppurate, would have occafioned 
a Symptonnatic Fever, &c. but in both In- 
ftanccs, the Violence done by the mere Opera- 
tion is the fame, whether the Wound be fewed 
up, or left to digeft. 

Upon this Principle, we may account 
for the diminution of Danger, by following 
the Method here propofed ^ becaufe, as 
the Stitches have a power of holding up the 

Fkfh 
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Flefh andSkin over the Extremity of the Stump, 
till they adhere to each other in that 
Situation ; they actually do by this means leffen 
the Surface of the Wound j in confequence 
of that, the Suppuration ; and in confequence 
of both, the Danger refulting from the Sup- 
puration. 

Perhaps it may not readily be under- 
ftood, how a Wound can by any Management 
be fuddenly fo much dimiriiftied ; but it may 
be better conceived, if we reflect on what I 

have already intimated, in regard to the heal- 
ing of a Wound 3 for in this way we accom- 
plifli immediately by Art, what requires a 
length of Time to be effefted in the other 
Methods by Nature ; and with this advanta- 
geous Circumftance, that when the Wound 
is reduced into fo fmall a compafs, the Skin 
is in a loofer ftate, than when it has not 
been brought forward by the Stitches ; in 
confequence of which, the Cure will be more 
quickly compleated ; for the loofer the cir- 
cumjacent Skin is, the lefs will be the Cica- 
trix, and Cicatrifation is by much the floweft 
Procefs in Healing. It appears then from 
the Reprefentation I have here given, that 

U 2 ' by 
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by this Method, we not only bring the Wound 
to a fmall compafs in a lefs time, butalfo 
give it a flronger tendency to heal entirely. 
There have been Attempts made within thcfe 
fourfcore Years, to render Amputations leis 
dangerous, by devifing a Method of healing 
the Wound by the firft Intention. The firft 
Eflay of this kind is to be feen in the Currus 
^riumpbalis e Terebinthoy printed at London in 
the Year 1679, though the Merit of the In- 
vention is afcribed, either to Verduitiy or Sabourin 
who each contended for it many Years after: 
But it is highly probable, they both had the 
Hint from England^ fince by the Charaifler of 
the Author, and the Importance of the Sub- 
jedl, I think, the Book muft have been po- 
pular in thofe Days. Their Manner of am- 
putating the Leg, was by prcferving a large 
Flap of the Skin, and of the Gaftrocnemius 
Mufcle, cut into fuch a Shape, as that 
when it was brought over the End of the 
Stump, it might exadly cover the Wound, 
^nd being faftened to it by a few Stitches, 
or Plaifter, or Bandage, it might heal by In- 
ofculation. I fhall not enter into many Par- 
ticulars of the Operation, becaufe it is uni- 

verfally 
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ycrfally difapproved of at prefent ; though 
I (hall obferve, that the frequent Impradtica- 
bility of flopping the Httmorrbage without 
Ligature or Cautery, and the Danger of con- 
fining any Particles of Bone that may happen 

to exfoliate after the Flap is united, are the 
two principal Objedlions to it, M. Jiabaton 

and M. Vermal have each of them improved 

on this Plan, by making two oppofite Flaps 

and uniting the one to the other after having 

tied the Veffels. 

Monsieur Le Dran has defcribed ^ both 
their Methods, and feems to approve of them^ 
having once performed it himfelf with Sue* 
cefs ; but as he does not mention either 
the Age of his Patient, nor the Limb he 
took off, one cannot lay very great Streft ou 
the Cafe. 

I BELIEVE, however, that this Opera- 
dbn has not been much pra£tifed ; though 
by the beft Information I have been able 
to procure, is has very little anfwered Ex- 
pectation where it has been done ; but when 
it has happened to fucceed, the Event hat 
con6rmed the Dodtricie I have laid down^ 

• fagi 565. 
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that it is not the Violence done by the Opc-^ 
ration, but the Effedls of Digeftion which ex- 
cite the Symptomatic Fever, &c. for in 
thefe Inftances, the Cures are faid to have 
been efFedcd with very little danger or trouble 
to the Patient. 

I COME now to enquire into the Na- 
ture of the fecond Inconvenience which the 
old Surgeons labour'd under ; and this was 
the want of a Tourniquet j but though they 
had not the Tourniquet to loofcn the Ligature 
at plcafure, whiift the Amputation was per- 
forming 5 yet they employed a Bandage above 
the place of Amputation, carrying it round 
with a fufficient Tightnefs to comprefs the 
Veflels, aud prevent their Bleeding : But the 
Misfortune was, that whilft the StriSlure re- 
mained, the Orifices of the Veflels were not 
vifible ; and the moment it was untied or un- 
pinned, the Blood was at fiill Liberty, and 
poured out fo fafl, as fometimes to deftroy the 
Patient before it could be ftopt. 

Th IS Inconvenience gave rife to a new 
Method of comprefling the Veflels, by grip- 
ing the great Veflel of the Thigh or Arm 
with the Hand, and quitting the Gripe 

from 
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from time to time, as we now loofen the 
Tourniquet, in order to difcover the Orifice 
of a bleeding VefTel ; but Parey and Wifemari 
fay, that there were few Men capable of 
making an efFedlual StriSlure with the Hand, 
and therefore prefer the ancient Pradtife of 
Ligature. 

However, the prodigious lofs of Blood 
which attended upon Amputations, was not 
cfteemed fo great a Misfortune by the old 
Surgeons, as it would have been in 
thefe Days ; they had an Opinion, that a 
large EfFufion was wholfom, and if they 
found themfelves Mafters of the Hemorrhage 
immediately, they fufpended the Operation 
for fome time, that the Stump might bleed 
plentifully J believing that the Blood near 
the mortified Part retained the gangrenous 
Principle, and that the Evacuation of it was 
therefore necefTary 9. 

As inconvenient as this Bandage muft ap- 
pear in comparifon of the Tourniquet, it was 
neverthelefs a prodigious Improvement on the 
Method of Amputating followed by the An- 
cients, who us'd no Compreflion at all, as 

9 Hildanus, 803. 
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we learn from ' Mginatdj who fays, that 
LeonideSy in order to obviate the Danger of 
the HamorrbagCy during the length of Time 
neceffary to faw through the Bone, had 
ingenioufly advifed the Incifion to be 
made fo far only round the Bone, as not to 
wound the great Veffels, and then to faw 
through the Bone before they were divided. 
The Difcovery of the Tourniquet, like many 
other ufeful Difcoveries, feems fo obvious, 
when we once know it, that one would 
be amazed it was not thought of by every 
Surgeon accuflomed to Amputations^ but it 
is certain, no Body ever ufed it till towards 
the latter End of the laft Century. The 
firft Account I meet with of it, is in the 
* Currus Triumpbalis^ &c. I have juft now 
quoted, where the Author recommends it as 
a new Device : But Dionis fays, that Morellus 
invented this Inftrument at the Siege of Be^ 
fan (071', (1674) however it was evidently firft 
introduced into Pradice between the Years 
1670 and 1680. 

I N the Year 1718, M. Petit invented ano- 
ther kind of Tourniquet, which being made 

* UL 6. Cap. $^, ^ Pap 30. 
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with a Screw Is manageable by the Opera- 
tor, and does not require an Ailiftant like 
the common Tourniquet; it alfo compreflea 
the Artery more partially than the other, 
and from this Circumftance becomes a very 
ufeful Inftrument to leave upon a Stump, 
when we fear a Hamorrhage : It is like- 
wife an admirable Contrivance to flop an 
EfFufion of Blood, till the Surgeon can pre- 
pare himfelf, when in Engagements, during 
the Heat of Adtion, he cannot poffibly ope- 
rate fo faft as the Occafions prefent them- 
felves ; and on this account it may be re- 
marked, that every military Surgeon fhould 
be furnifticd with five or fix of them. 
After having faid thus much in favour of 
Tetif% Tourniquet, I muft alfo confefs, that 
where we have the Advantages of an Af- 
fiftant, I have found the common Tourni- 
-quet more handy, and therefore always em- 
ploy it in Amputations rather than the Screw 
Tourniquet. 

Another Defefl: in Amputations, till the 
Eftablifliment of the Needle took place, was 
the difficulty of flopping the Blood, though a 
multitude of Applications had their vogue for 

In. 
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Infallibility one after another, as is ufual wliere 
an abfolute Specific is unknown : But the 
aftual Cautery was certainly the mod to be 
depended upon, and was therefore through a 
fucceflion of Ages down to our own Days, 
more frequently employed than any of the 
other Means. We read, however, of fe- 
i feveral Objedions that were flarted againft 

this Pradlice, even when it moft prevailed j 
among others it was faid, that if the Cau- 
tery was too hot, the Efchar would drop off 
immediately ; and if it was not fufficiently 
hot, the Orifice of the bleeding VeflTel would 
remain open ; in both which Cafes the 
Hcemorrhage would continue ; and, I fup- 
pofe, it was difficult to afcertain the proper 
degrees of Heat, becaufe it was admitted ori 
all hands, that feveral died under the Opera- 
tion from this Caufe 3. 

But befides the Surgical Arguments that 
were ojfFered againft it, the Horror created by 
a red-hot Iron begat in fome Men an in- 
vincible Antipathy to the Method 3 in Con-» 
fequence of which, ftridt Bandage, powerful 
Aftringents, potential Cauteries, and even fuch 

5 Currus Triumphalis, fage 14. 
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poifonous Applications, as Arfenic and cor- 
rofive Sublimate, were made ufe of by fome 
Surgeons : The dreadful EfFedts of this laft 
Application may be eafily guefTed; but 
amongft many Obfervations recorded of its 
pernicious Tendency, there is an Account of 
nineteen Men, who, one only accepted, all 
died after Amputation, and, as it was fup- 
pofed, chiefly from the poifonous Quality of 
the Sublimate *. 

The great Danger and Uncertainty at- 
tending thefe Methods of flopping the 
Blood, having at laft open'd the Eyes of 
feveral eminent Surgeons, the Ufe of the 
Needle and Ligature has by degrees crept in- 
to Pradlice : But fome of the Moderns ft ill 
continue to believe with our Anceftors, that a 
free ufe of the Needle muft neceflarily be at- 
tended with Inconvenience. I ftiall therefore 
enquire into the Grounds of this Opinion, in 
a fhort Diflertation on the Needle and Liga- 
ture, G?^. 

Ambrose Parey was the firft who 
in thefe latter Ages attempted to explode the 
actual Cautery, and eftabli{h the Ligature of 

* Currus Triumphalis, page lo. * * , \C\ "^^ 
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the VefTels. In all Amputations he applies 
them by the means of an Artery Forceps; 
and advifes us to comprehend fome Portion 
of the furrounding Flefti within the Liga- 
ture, rather than to tie the Veflel alone, as 
it will more readily confolidate under this 
Circumflance 5 but in cafe the Ligature 
ihould drop off, or fail in any manner, he 
then recommends the tying up the Veflel 
with a Needle and Thread, in a dijSferent 
manner firom what is pradtifed in thefe 
Days ; for the Needle he employs is ftraighti 
which Circumftance muft have rendered it 
very difficult to manage, and was the reafon 
why he was under the Neceflity pf pafling 
it always through the Skin, in that Part of 
the Stump which was neareft to the bleed- 
ing Veflel : And yet, what is very remar- 
kable, in his Account of the Sutures he 
recommends a crooked one in the few- 
ing up a deep Wound, though he has 
not adopted it in the Ligature of die Vcf- 
fels, where it is fo infinitely preferable to a 
ftraight one. 

I T is obfervable too, , that though he 
afleits his Ligature never once fail'd where he 

ufed 
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ufed the Needle; yet in Amputations he 
feem& never to have cmploy'd the Needle, 
but after a difappointment from the ufe of the 

Forceps. 

His Invention of this Method he im- 
putes to the favour of Providence, for, he 
fays, he never faw it pradifed, nor ever 
heard of it ; except that, in a Paffage of 
Galen, he had read, there was no fpeedier 
Remedy for ftanching the Blood in frefh 
Wounds, than to bind up the Veflels towards 
their Roots, which Doctrine he thought might 
be applied to the Veflels of an amputated Limb. 

H E refleds with great Horror upon the 
ufual Method of flopping the Hamorrbage 
by aftual Cauteries. The Pain from the 
Application of Fire he defcribes as moft ex-* 
cruciating, and productive of the moft dread^ 
ful Syniptoms, fo that fcarcely one third of 
thofe who underwent this Operation furv 
vived it, and fome died even in the very 
Operation. Befides, it often happened, that 
the Efchar dropped off before the Extre- 
mities of the Arteries were clofed ^ whence 
new Effufions of Blood, and confequently 
as frequent Repetitions of the Cautery, 

which. 
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which, if it proved efFedlual as to the Ha^ 
morrbagCy ftill occafioned a Deftrudlion of 
the Parts near the Bone ; and laying a great 
Portion of it bare, left the Patients without 
hope of a Cure, being obliged for the remain- 
der of their wretched Lives to carry about an 
Ulcer, which, to complete their Mifery, abfo- 
lutely prevented them from wearing a wooden 
Leg. 

5 I T is faid of Parey^ that he did not un- 
derftand Latin^ and one would believe it muft 
be true, otherwife I think he could not but 
have read in Celfus ^ 2l very pofitive Recom- 
mendation of the Ligature. Indeed Ce/fas fpe^ks 
of the Ligature of the Veffels fo frequently, 
and with fuch Familiarity, that the uie of it 
fhould feem to have been common in thofe 
Days ; nay, he exprefly prohibits the aftual 
or potential Cautery, unlefs the Veffel be fo 
fituated that it cannot be tied. 

PA RET, after the Publication of his new 
Invention, was attacked with great Vehemence 
by fome of his Cotemporaries, who eagerly de- 
fended the ufe of Fire, the Virtue of which 
had been delivered down from the Ancients as 

^ r/V^Goelickium. ^Lih. 5. Cap. zS^Lib. 7. Cap, 19, 22, 24. 
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almoft facred in many Diforders : He. was 
weak enough, upon this Occafion, to juftify 
his Pradtice by Authorities from Hippocrates^ 
Galenj Avicenna, and many other Writers 
who fpeak flightly of the Ligature; by this 
Meafure he would have given away the Glory 
due to his Difcovery, but it was not in his 
Power, either to benefit his Caufe, or injure 
his Reputation by this Proceeding. It was no- 
torious that the Surgeons, for many of the pre- 
ceding Ages, had us'd the adlual Cautery^ 
and however the Ligature might have been 
pradlis'd in Celfus's time, it had not been much 
attended to fince, though ^ Albucafis Hkewilb 
mentions it ; fo that the Paffages he refers to, 
in the Writers after Celfus^ were efteemed of 
no great weight, being perhaps confidered only 
as a few Exceptions to general Rules, or, if 
obferved at all, rather as fpeculative than prac- 
tical Dodrines. 

I T remained therefore to be decided by the 
future Succefs, whether this Method fhould 
ftand or fall 3 and though perhaps there never 
was a contefted Point fo clear in itfelf as this, 
yet it has undergone the common Fate of ufeful 

Page 149. 
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Inventions ; it has been opposed and abus'd. 
But, in all Probability, it will at laft be more 
generally eftabliOied, though at prefent it is not 

received with that univerfal Acceptation one 
would wifti and expeft. 

For the Objedions which arofe immediately 
againft the Ligature of the Veflels upon any 
Occafion, or under any Circumftancc whatfo- 
ever, are nearly the fame which prevail with 
fome of the Moderns againfl an unlimited Ex* 
tenfion of its ufc ; fo that though- they employ 
the Needle in Capital Operations, yet it is done 
fparingly, abridging the Application of it to 
. two or three of the largeft Veflcls, and flop- 
ping the others by Compreflion, Styptics, or 
Efcharotics. ^• 

The Objeftions urged againft this Method, • ' 
befides its fuppofed uncertainty, were its Tedi- 
dioufnefs in comparifon of the Cautery j the 
Pain of the Pundture, which they pretend to 
equal that of the Cautery ; and the Danger re- 
fuldng from the Punfture, They believed, 
that if the Needle prick' d any nervous Part, or 
the Nerve itfelf, an Inflammation would ne- 
ceffarily follow; from the Inflammation, Con- 
vulfions I from Convulfions, Death, 

Whim 
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Wh e n wc find thefe Prejudices fo eagerly 
ttobrac'd by the moft eminent Pradtitidners of 
tlhc fuccecding times, and amongft others by 
Fabricius ah Aquapendente ^ and * Hildanus^ 
l^rhofe Writings were efteemed almoft as Ora- 
cles during the laft Century, it is not wonderful 
the Eftablifhment of this Method (hould be 
referved. for our Days. 

I c A N N o.T find in all the Works of ' 
[Aquapendeiitey that he ever us*d a Needle s and 
though he fpeaks of the Ligature and Forceps, 
it is but rarely that he applies it ; nay, he argues 

againft the ufe of them in the following Quo- 
tation firom Galen. (Lib. 14. Meth.) ^odJUa-- 
queis tentes arterial ligarey fympatheia iboriun* 
tur^ id efiy affeSiiones per Confenfum. 

And that the Cautery was his Remedy 
againfi: an EfFufion of Blood, we learn, amongft 
other Proofe, firom his manner of amputating 
a Breaft, which he advifes to be done with a 
red-hot Knife, or a (harp Knife made of Horn^ 
or Wood, dipt in Aqua Fortis^ by which Ar- 
tifice he fuppofes the Veflfels will be cauterifed 
as the Incifion advances ' « 

^ Hildanas, Page 8i2. 9 pa^e 86« > ViJiolfiUMtriMmi 
fagi 803> 804, di 3» niiho advifts tin farm MitM^ 

X If 



3c6 A Critical Enquiry^ txJc 

I T is true, that in many Parts of His Works 
he gives us a lively Pidture of the deplorabfe 
Stute of Surgery with regard t6 Amputations. 
He acknowledges the dreadful Uncertainty they 
were under of (lopping the Blood by the aftual 
Cautery ; and, chiefly on this Account, recom- 
mends an Amputation of a gangrened Limb to 
be made an Inch, or an Inch and a half below 
the Extremity of the MortiiScation. 

Within thefc laft fifty Years this barba- 
rous Prad:ice has by degrees fallen into Difufe, 
both in France^ and England ; but it is not 
abfolutely difcarded in every Part of Europe. 
The learned and ingenious Heifter is fo far 
from totally rejedling the adtual Cautery in 
great Effufions of Blood, that he fccms to 
extenuate the Cruelty of it ; granting, how- 
ever, that it is generally ineffedtual in Wounds 
of the crural or brachial Artery ^ and therefore 
in thefe Inftances recommends the Ligature as 
moft fafc * . 

I HAVE taken notice of the Difufe of the 
Cautery in Fi^cnce as well as England^ though 
t\\t\French have not all of them fubftituted the 

. * Pa^er^.VoL I. Page jl.()^. But he fayi that thi Modmu h 
r.ot affrcvioftt^ lecau/e the Efckar often fails oj^ after the third 
Day, 
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Needle, wherever the Fire was before demand- 
ed ; but have fupply'd other means in common 
with the Needle. 

» M G UISARD fays, that in the Ufe of 
the Ligature it is ncceflary to enquire, whether 
there be a Nerve near the Veflel to be taken 
up ; in which Cafe it ought to be put out of 
the way, left it Ihouldbc laid hold of with the" 
Flefti J for, if it fhould be tied up with the 
Veflel, it would caufe excruciating Torment to 
the Patient, and perhaps bring on a Delirium 
or Convulfions. 

+ M. LE DRAN fays, there are three 
ways of flopping the Blood : The firft is by a 
Button of Vitriol, the fecond by a Button of 
Allum, the third by the Ligature; each of 
thefe Methods has its Advantage and Difad- 
vantage. The Vitriol is very apt to diflTolve, and 
fpreading, cauterifes all the neighbouring 
Parts: The Allum being only ftyptical is not 
fo much to be depended on againft a frefh Ha^ 
morrhage ; and the Ligature, though the moft 
fecure, is liable to this Inconvenience, that it 
is very difficult not to tie the Nerve accompany- 
ing the Artery, which in a few Days brings 

X 2 on 
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on Convulfions that oblige us to cut it ofF. 
In the fubfequent Lines he goes on to in- 
form us, what are the different Circum- 
ftances which indicate the ufe of thefe feveral 
Methods. 

I T appears then from the foregoing Speci- 
men, that though they all acknowledge the 
fuperior Efficacy of the Needle, there are fome 
who ftill adopt it under certain Limitations. 
The greater Part maintain avowedly the origi- 
nal Opinions, while others feem awM by them, 
where they do not confefs their Fears. Nothing 
would therefore tend more to the Perfeftion 
of Surgery, than the Removal of thefe Appre- 
henfions ; becaufe there is no Branch of the 
Bufinefs fo common as this, at leaft where the 
Health and Life of the Patient depend fo much 
on one particular manner of Treatment, in 
preference to all others. 

I T was formerly found by Experience, that 

if the Efchar fell off from a large VefTel in a 
few Days after the ufe of the aftual Cautery, 
the Hizmorrhage generally returned ; a Circum- 
ftance admitted to be very common. Now, if 
the adual Cautery was attended with this Con- 
fequence, how much more liable to the fame 

Incon- 



A Critical Enquiry^ &c. 309 

Inconvenience muft the potential Cautery be, 
which, though it ads in nearly the fame man- 
ner, does not form fo deep and fo hard a 
Cruft, and will therefore be more readily dif- 
pos'd to drop off before the Extremity of the 
Veflel is confolidated : but if the potential 
Cautery be uncertain, all ftyptical Remedies 
muft neceffarily be more fo. 

I SUPPOSE it will be faid, that the poten- 
tial Cautery is, in thefe times, only recommend- 
ed for fmaller Veflels, after tying up two or 
three of the largeft ; but every Praditioner of 
great Experience knows that where fix, feven, 
eight, or more Ligatures are employed, we often 
fee a frefti bleeding from the dilated Veffels 
when the Symptomatic Fever rifes high : Nay, 
notwithftanding the great Profufion of Ligatures 
pra6tis*d in England^ we never think ourfelves 
abfolutely fecure againft another Hamorrhage : 
How frequently then muft this Accident 
happen where only one or two of the principal 
Veffels are tied? 

I T is true, that to obviate thefe fre(h Effu- 
fions of Blood after an Operation, Compreffion 
of every kind is prefcribed : by the Hand, 
againft the Extremities of the Veffels ; by 

X 3 Bandagps 
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Bandages round the Limb, and fometlmcs 
even by the Tourniquet, Now it muft be 
granted that a Bandage may be apply *d with 
thu Influence, as to prevent the lead Dif- 
charge of Bload ; yet in this Cafe, the Hat^ 
morrhage is not rcftrained by a partial Stridlurq 
of the bleeding Vcffel, and at its Extremity 
only ; hut by an univerlal Obftruflion of the 
Circulition in that part of the Limb below 
the BandLige. Of how dangerous Confequence 
fuch an Obftrudtion may prove, after a Con-* 
tinuance of many Hours, needs not much Ar«- 
gument to evince \ efpecially when we con*- 
fider, that in general, the Patient labours un-^ 
der an impaired Conftitution j and perhaps 
too, in fome Inftanccs, the Part itfclf where 
the Obftruftion is brought on, may, from its 
Neighbourhood to the difeafed Member, be 
more particularly unfit to fuffer this tempo- 
rary Stagnation. 

But, what is very fingular, it happens that 
thofe Operators who employ the Ligature fo 
fparingly, from this horrid Apphehenfion of 
compreffing the Nerves, incur nearly as much 
Danger, if there be any, from the i^vi they 
apply, as thofe who ufe the Needle where- 

ever 
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ever they difcover a bleeding Veflel ; for the 
principal Nerves are fo contiguous to the two 
or three Arteries which they do tie, that it 
is alnjo^ impoflible to take up a Qiiantity 
of Flefh with thofe Veflels, but the Nerves 
muft ^Ifo be comprifed within the Ligatures, 
It follpws then, from this State of the Fadl, 
that thofe partial Friends of the Needle, fo 
fer as they ufe it, incur the Inconvenience 
they fuppofe it fubjeft to ; whilft, at the fame 
time, they are reftrain'd by their Fears from 
the Profecution of it, where it is fo little liable 

to their own Objeftipn. 

And that thefe dreadful Confequenccs from 
the Ligature of the Nerves are imaginary, may 
be underftood from the following Reflexions : 
That it is only the Extremity of the divided 
Nerve that is tied, and which would, in the 
other Method of Applications, be ad;ed on ^ with 
Violence; fo that the Injury will be nearly the 
^me in either Cafe j at leaft, when pradifed 
upon thofe Nerves that occur in the ufual Am- 
putations, Again, if they produced Convul- 
fions, the Effedt would moft probably appear 
immediately under the Operation, or a few 

i Wifcman, Voi JL page tig. 
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Hours after^ and not fome Days after^ as is now 
pretended; when the Convulfions are plainly 
the Confequence of the dying ftate of the Pa-^ 
tient, and not the Caufe of it, having no Cha- 
rafteriftic to denote them frcnn the Convul- 
fions attendant qpon a common Fever, or any 
other Sicknefs in the laft Hours of hik. But 
to fini{h in one Word ; the Succefs of an Ope- 
ration is found, by Experience, not to depend 
in any degree on the greater or lefs number of 
Ligatures; which would be notoriouily the 
Cafe, if the frequent repetition of them was 
produdive of Convulfions ; On the contrary,' 
the Symptoms are nearly common tp both 
Inftanccs, where we employ m^ny or few. 

I T is not difficult, however, to account for 
the Popularity of this Dodlriqe, frpm the Idea, 
we have of the Mechanifm of the Nerves; 
but Experience here is a Lefifon to us how 
little we ought to confide in fpeculativc Opi- 
nions : The moment Paref% new Method was 
publifhed, the Objcdtion was ftarted, not from 
Obfervations in Pradlice, but as they thought, 
the palpable Reafon of the thing 2 And yet fo 
little do we underftand the Nature of this 
Subject, that, to the Confufion of Theory, it 

has 
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has been difcover'd by the Operation for the 
Aneurifin in the Bend of the Arm, that the 
great Nerve contiguous to the Artery may be 
tied, not only without fatal Convulfions, but 
even any notable Inconvenience. It is an Acci- 
dent hardly ever avoided, though indeed it \% 
cautioned againft by Surgical Writers: But 
whoever is defirous of knowing what EfFccfts it 
produces, may read the Account of them in 
the Bonon, Injiit. Vol II. Fart II. Page 65. 
where we have the Hiftories of the Diflcaions 
of thefe Parts in Patients on whom Valfaha 
had performed the Operation fome Years be- 
fore their Deaths ; And the Author of thefe 
Hiilories is fo little intimidated by the danger 
of tying the Nerve, as to advife Surgeons not to 
embarrafs themfelves on this Article, but to 
fini(h the Operation with all fuitable Expedi- 
tion, and without any regard to a Precaution 
of fo little Importance. 

I HOPE Ifhall not be cenfur'd for labouring 
to eftablifli a Point which no Man of Eminence 
in London contradicts. It is a fufficient Apology 
for me, that the Writings of the ingenious 
Surgeons I allude to, being in the Hands of our 
EngJiJb Students, may pofiibly miflead them, 

if 
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if not wam'd againfl the Danger. Prfitm 
^nprovemciits of all kinds are fo flowly |»o|a- 
gjUcd, that this, amoDgft others, is not lioi- 
verialljr praAifed in the diftant Counties of cnt 
own Kingdom ; and therefore a farther £n> 
fiircement of its Advantages will not, I belicTe^ 
appear b) be a ufelefs Undertaking. 
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T HA VE not in the foregoing Chapter made 
* any alteration, with regard to what I had 
publifhed in the former Editions of this Work^ 
on the Subjedl of Styptics for flopping a jEJ^r- 
morrbage from large Veflels ; but within thpfc 
three Years, a new Remedy has been offered 
to the Public for this purpofe, which has m&t 
with the Approbation of fome of the moft 
eminent Surgeons in Europe^ who have expe- 
rimented its efficacy in feveral Inftances : ne- 
verthelefs, as it hath not yet been fufficiently 
pradtifed on the Femoral Artery, to warrant 
the recommendation of it on large Veflels, 
in preference to the Ligature, I have forbore 
to fpeak of it in the Body of the Book. Should 
it hereafter be found equally fccure with the 
Ligature, it would certainly be a moft ufefu! 
difcovery, hecaufe it renioves one of the moft 
painful Proceflfes of an Amputation : on the 
other Hand, fhould it be found to fail fome- 

times in the Femoral Artery, the .Succefs of it 

will 
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will probably be doubtful in Vcffels fome- 
thing fmaller than the Femoral Artery j and 
then, the ufe of it will be confined to the 
lefler order of Arteries. The Remedy I fpeak 
of, is the Agaric of Oak, though it is afferted, 
that the Agaric which grows on the ' Beach 
Tree, is equally powerful. The' Author of 
this Invention has received a Gratuity from 
the King of France, for the Communication 
of his Difcovery to the Academy of Surgery at 
Paris ; and as the Academy has publifhed a 
Declaration of their Opinion upon thisSubjcft 
I fliall here give a Tranflation of the Piece. 

j4 Topical Remedy for Jiopping a Haemorrhage 
of the Arteries without a Ligature^ fub^ 
UJhed by the Royal Academy of Surgery. 

«* \X7 E the underwritten Mafters in Sur- 
<« gery, being appointed by Moniieur 

" De la Martiniere, the King's firft Surgeon, 
to receive the Report of M. Brojfard Sur- 
geon at Chdtre in Berry ^ touching the Re- 
medy which he has ufed with fuccefs, for 
flopping a Hamorrbage without a Liga- 

s Mimins D« T Academic De Chirurgie, 538. V^L 11. 
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ture. In one Amputation of the Leg done 
by M. Bouqot Junior, at the Royal Hofpi- 
tal of Invalids ; two other Amputations 
done hy M. Faget Senior, at the Chartti^ 
and an Aneuryfm perform'd in private Prac- 
tice by M, Morandy and all of them in the 

" Prefence of M. T>e la Marti niere^ 

" Do certify, that the faid M. Brqffard, has 

" (hevvrn us a Peice of prepared Fungus, that 
grows upon old Oaks, which he has af- 
fured us is his Secret ; and that having re- 
quired of him to fhew us the Plant in 

" its natural State, and the Manner in which 
he prepares it. 

Firfty He laid before us feveral Pieces 

" of that kind which is call'd by the Bota- 
nifts Agaricus pedis equini facie. In/iit. 
R. h. 562.. Fungus in Caudicibus najcens 
unguis equini figurd* G. B. pin. fungi ig-^ 
niarii. TCrag. 943. fo called, becaufe it is 

" ufed as Match. 

M. Brojfard prefers the Agaric which 
grows upon old Oaks, that have been lopp'd, 
and he advifes it to be gathered either in 
Auguji or September^ and afterwards to be 
kept in a dry Place. 

Secondly^ 
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Secondly^ He prepares it for ufc in the 
following Manner. He cuts away with a 
** Knife, the outfide Coat, which is hard and 
white, down to a fungous Subftance, which 
is foft, and gives way to the Fingers when 
when preffed, like Shamois Leather. He 
then feparates this Subftance from the hard 
*' Part with the Knife, and cuts it into 
*' Pieces of different thickneffes, which he 
*' beats with a Hammer, till it becomes 
** fo foft as to be eafily tore. When it is 
** thus prepared, he applies to the Orifice 
of the bleeding Artery, a Piece larger 
than the Orifice itfelf, obferving to put 
the- infide of the Agaric next to the 
Wound ; upon the firft Piece, he lays a 
** fecond fomething larger, and over all, the 
** proper Dreflings. 

** M. Brofard has fomctimes ufed a coarfe 
•* Powder, made of the Fungous Part of the 
*" Agaric, when it is Worm-eaten j but he 
•* does not recommend it as equal in Vir- 
•* tue to the Subftance, and fays the Pow- 
" der is better when the Part is not Worm- 
" eaten. 

" This 
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*• This is the Declaration made by M, 
" Broffardt at PariSt May the 7th. 1751, 

*' Signed La Martinieret Morandt Fouhert, 



' XJpon this Declaration^ the King has granted 
■ a Gratuity and Pe^on to M. Broflard. 

" P. 5. The Succefs of this Remedy is 
' every day more and more confirmed. 
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